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The Sea said, “ Come,” to the Brook 
The Brook said, “ Let me grow.” 
The Sea said, “ Then you will he a 


l need a brook. 


was the eleventh of November. 
Noonday on a Vermont mountain- 
The oak trees loomed purple 
through the flying snow that with 
appalling swiftness covered the nar- 
row road. Not a sound but the snow 
flakes whispering, or a falling leaf. 
Somewhere, in the cities, guns were 
roaring in solemn salute. Crowds 
were standing in the silent communion 
of a common memory. But here on 
the mountain road there was no one 
but the public health nurse, the Ford 
and I. We sat there, drinking in the 
beauty and the peace until the slip of 
a person who covered the county for 
the Red Cross said, “It’s wonderful 
here, but I think I’d better see what 
ails her before we get stuck in a drift.” 
For the Ford had stopped from no 
motive of patriotism but for reasons 
best known to itself. A twist, a turn, 
a shove and we labored off through the 
slush in ignorance of why “ she” had 


li 


side. 


Come nox 


stopped but grateful to have “ her” 
vo. To me the return to civilization 
seemed doubtful, but if the public 
health nurse felt dismay or even an- 
noyance she was too 
hostess to mention it. She talked of 
things far different—of the great need 
for health service and education in the 
scattered houses of her district, of ugly 
social conditions with which she felt so 
little able to cope. She needed more 
training—did I know of summer 
courses, or reading? And what would 
I do with a feebleminded mother, a 
shiftless father and eight neglected 
children in a shack four miles off the 
road? Her home hygiene classes were 
beginning to arouse interest, and the 
school work was her pride and joy. 
The tonsil and adenoid clinic had been 
a great success, and John’s mother had 
at last consented to have him go to 
Boston to the orthopedic clinic. She 
was planning local committees in some 


courteous a 
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of the small towns if only she could 
find time to organize them. And she 
must get more publicity in the paper, 
but the bedside work was pretty heavy 
now. 

Back in the county seat again we 
made slow progress down Main Street. 
A personage in political life stepped 
out of his store to ask a question and 
express his gratitude for a service ren- 
dered. A Board Member hopped on 
the running board to decide an impor- 
tant matter of policy. The old doctor 
drew alongside saying not to forget the 
Jones baby and what was the nurse 
going to do with poor Mrs. Oldlady. 
She ought not to be left alone on the 
farm all winter. Now and then we 
jerked to a stop to hail a potential can- 
didate for an evening’s audience. And 
all punctuated with the welcoming 


shouts of children coming home from 


school. “ Hi, nurse, when you comin’ 
to our school?” “ Lo! nurse, see my 
teeth!” At the office we stopped to 


compliment the cleaning man and send 
him back, flattered and happy, to the 
county jail which had hired him out. 
The nurse cleaned up a half day's 
accumulation of odds and ends while I 
thawed out. Then on to a beautiful 
old home for tea. Candlelight on old 
maple and mahogany; exquisite china 
and wafer tea spoons; the crackle and 
glow of firelight and the voice of the 
public health nurse telling almost in- 
credible stories of daily work and ask- 
ing wholly unanswerable questions. 


Courageous, idealistic, practical, 
humorous, independent, ingenious, 
warmly human, beauty loving. An 


overwhelming list, yet these are the 
ordinary, everyday attributes of the 
public health nurse in the rural field. 
And I know whereof I speak. I have 
listened to her ambitions for her people 
in the summer—in a solitude so beauti- 
ful you hardly felt the world of men 
mattered. I have sat beside her in the 
glory of the autumn woods with the 
blazing hills beckoning on to high en- 
deavor. The winter moon has gleamed 
on snow covered pastures as we 
skidded and bobbed home from an eve- 
ning meeting. I have helped her coax 
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a tired car out of the seemingly bot- 
tomless mud holes of a country road 
and heard her say as we straightened 
weary backs, “ Look up there. I'll bet 
there are mayflowers. Come on!” 

These field work experiences are 
geood training for the social worker. 
One comes back to the socially shel- 
tered life of the city with a growing 
belief that not social workers but pub- 
lic health nurses are doing the pioneer 
ing jobs in social work. Is this true, 
and if it is true is it right? And if it 
is right what are social workers going 
to do to help the public health nurse in 
her trail blazing ? 

THE INEVITABLE QUESTIONNAIRE 

Men have all ambitions. 
Some long to be good, and some to be 
clever, but I had always hoped never 
to send out a questionnaire to over 
worked fellow creatures. And now | 
have done it and received a reward 
which proves that to my list of adjec 
tives describing the rural nurse I must 
add magnanimous. The wealth of ma 
terial which their cordial answers has 
put in my hand stimulates me to com 
mit myself to statements open to chal 
lenge with the freedom one feels only 
with one’s friends. I am dealing with 
these ideas in three papers; one on the 
rural nurse as a caseworker, one a 
summary of the types of problems 
most frequently indicated in the 
answers, with some suggestions for 
case work procedure, and the third, 
conclusions as to possible improvement 
in social training for the rural public 
health nurses. 

It is perhaps pretentious to give so 
large a name as questionnaire to the 
simple outline which was sent to pub- 
lic health nurses, now in the rural field, 
graduates of the four and nine months’ 
courses in the Simmons College School 
of Public Health Nursing. ‘The sixty- 
three answers I am summarizing come 
from every part of the country, from 
small town, county, and state workers. 
Their comments reveal an excellent 
knowledge of the objectives of social 
case work and a sincere desire for 
good team play between social workers 
and public health nurses. 


sorts of 
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The questions asked were as follows: 


I. Is there a trained case worker in your 
community to whom you may refer 
all your social problems or do you 
have to take responsibility for such 
case work as is done? 

Il. On a basis of cases during the past 
year which of the following factors 
presented the most insurmountable 
social problems? Number them in 
order, putting a zero after those you 
have not met: 

Ilegitimacy 

Feeblemindedness 

Insanity 

Epilepsy 

Intemperance 

W idowhood 

Chronic sickness 

Bad housing (note 
sanitation ) 

Incompetent housekeeping exclusive 
of that due to feeblemindedness 

Desertion and non-support 

Moral degeneracy exclusive ot 
known feeblemindedness 


bad 


especially 


III. Do your difficulties come from 
1. Lack of proper legislation and 
law enforcement in your. state 
and town 
2. Lack of opportunity for doing 


careful case work due to 

a. Lack of social resources for 
diagnosis and treatment, for 
example, lack of clinic for 
mental diagnosis or 
in home making, etc. 

b. Lack of time for investiga 
tion and treatment. 

c. Local attitudes either on 
part of board members, pa- 
tient, families or the public 
in general, which make it 
impossible to make use of 
existing laws and resources. 


classes 


IV. From your experience in the field 
what can you suggest to make the 
course in Social Case Work given to 
students in the School of Public 
Health Nursing more valuable, par- 
ticularly for workers in the rural 
field. 


V. What do you personally consider the 
compensations for work in a_ small 
town or rural community ? 


The phrasing of question I offers 
opportunity for hairsplitting in that 
the word “trained” is certainly open 
to definition. This temptation was at 
once removed from fifty-three nurses, 
who wrote that they had no case 
worker, trained or untrained, to whom 
to refer family cases and that they felt 
responsible for such case work as was 
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needed. The other ten showed no dis- 
position to quibble with “trained.” 
They were too grateful for anyone 
who might by a stretch of standards be 
called a case worker. Four of the ten 
answered that they had experienced 
but not trained workers in charge of 
Family Welfare Agencies. Two can 
turn to trained workers in departments 
of public welfare. Two work in a 
county where the nursing organization 


has added a case worker to the staff. 
THE RURAL NURSE AS CASE WORKER 

It is, of course, not easy to say how 
typical is the situation of these sixty 
three nurses. Writing from an inti 
mate knowledge of New England | 
feel sure that it does represent the 
rural situation in Vermont, New 
Hampshire, Maine, Rhode Island, and 
Massachusetts. The directory of 
amily Welfare Agencies, used to 
check these reports, shows only 26 
cities and towns under 15,000 with 


organized family welfare agencies. | 
find no list of certified workers in the 
Public Welfare field. Medical 
work and psychiatric social service 
have as yet hardly expanded beyond 
the cities. Several answers spoke with 
gratitude of the support of district 
agents of the Society for the Preven 
tion of Cruelty to Children and _ the 
State children’s workers, but this serv 
ice is limited in scope and the visits of 
the workers are infrequent. 


social 


It would seem then that these fifty- 
three nurses have reason to feel that 
they bear the brunt of the case work 
in their towns. 

NEED OF CASE WORK 


That the need of case work is there 
is apparent from the answers even if 
we had no knowledge of small town 
and rural districts. The number of 
cases is, of course, limited, but they 
represent the types most difficult of 
solution and most time-consuming. 
This lack of bulk has its drawbacks, 


also. Bulk is so often needed to im- 
press communities. The educated 
know that one case of smallpox or 


tvphoid may be a community disgrace, 
hut it often takes an epidemic to make 
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the man on the street avail himself of 
the simple precautions medical science 
has been urging on him for decades. 
So the isolated cases of social failure 
are taken philosophically by the rural 


mind. ‘“ Land sakes, that family was 
always town poor!” “ Low morals 
run in that tribe. | remember her 
grandma—” 

Numerically few perhaps — these 


problems of the rural nurse—but one 
does not need to read the grisly nar- 
rative of the Jukes and the Kallikaks 
to realize that in community impor- 
tance these broken families may loom 
very large. What more natural then 
than that the public health nurse should 
shoulder this responsibility without 
waiting to be fully equipped. 

Does the rural nurse need to take 
this responsibility? Here is the nurse 
trained for public health work with a 
man-sized job in health service on her 
hands. Here is need of social 
work. What shall she do? Five pos- 
sible courses are open to her: 


Case 


First, she 


nothing. 


may turn her back—do 
Second, she may form a sub-com- 
mittee of her nursing committee to 
take charge of all her social problems 
Third, she may meet pressing ma- 
terial needs—out of her own pocket, or 
through public or private resources, or 
she may organize a relief fund. 
Fourth, she may make time for thor 
ough case work, — 
Fifth, she may ask social workers to 
help. 


POSSIBLE SOLUTIONS OF THE PROBLEM 


First—turn her back—do nothing. 
The social case worker who has ar 
rived at the glorious stage of limited 
intake may count this a solution, but | 
am sure rural public health nurses will 
dismiss it as impossible. Wherever 
there is sickness and suffering, rich or 
poor, worthy or unworthy, her services 
are available. She cannot refuse to 
visit a patient because he will not fol- 
low the plan her committee 
“ Case closed—patient uncooperative ”’ 
is no part of her thinking. Neither 
can she deal merely with the physical 


votes. 
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problems and shut her eyes to the 
social. In the first place she is a per- 
son of warm human sympathies and 
good common sense, and both are out- 
raged by hungry children, neglected 
old people, and breadwinners out of 
jobs. In addition to her native sense 
social workers have taken pains to 
train her social sense so that she not 
only immediate problems but 
realizes the implications of these. The 
answers to these questionnaires make 
it very evident that this group of public 
health nurses have no intention of 
doing nothing. 


Sees 


Second—she may form in her nurs 
ing organization a committee to whom 
she may refer all her social problems. 
If she is able to unearth a trained 
volunteer or to induce a_ volunteer 
to take training she is a_ fortunate 
person. ‘Training is as much a requi 
site for volunteers as paid workers 
and no committee can take on the re 
sponsibility for work unless its 
members are trained to handle their 
problems efficiently. It takes con- 
siderable knowledge of case work, and 
no small degree of skill in organizing, 
to form and educate a committee, and 
unless she has time and ability to do 
this the nurse may find herself in the 
position of having to take care of the 
committee as well as the families. This 
is not an impossible way out and one 
that if it works at all will at least share 
the burden of case work worry. The 
hazards of the undertaking, however, 
should be considered, and it is not 
particularly encouraging that 36 of 
these 53 nurses find the obstacles to 
case work in the attitude of their board 
members and the public in general. 
The questionnaires do not suggest that 
this is a popular solution of the nurse’s 
dilemma although one or two raise the 
question as to its advisability. 


Third—she may at least meet press- 
ing material needs—give relief to alle- 
viate. Some nurses probably do this, 
out of their own pockets, without com- 
plaint. If the pockets had no bottom 
this might not be so bad, but it is un- 
just to others in need when one can 


case 
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only help a few—and those perhaps 
favorite cases. Then what about leav 
ing the case with the local poor relief, 
or the church societies? Again not so 
had if adequate relief is forthcoming 
for as long as it is needed—an “if” 
so large 1 can hear my experienced 
reader chuckling. Or perhaps she can 
interest some of the board to give a 
relief fund which she herself can dis- 
tribute. Once again visions of inade- 
quate relief unwisely given and soon 
cut off—to say nothing of the fact that 
the raising of the relief will in all 
probability ultimately fall back on the 
nurse. In addition to these drawbacks 
the nurse experienced in case work 
knows all too well that relief alone is 
not the whole story—although a very 
important chapter. There are jobs to 
be found, social resources to be inter- 
preted, church connections and family 
ties to be strengthened. She must 
know the cause of the family’s diffi- 
culty before she prescribes for it. 
SHOULD SHE BECOME A SOCIAL 
WORKER? 

This brings us to our fourth solu- 
tion —thorough social case work. 
What is to prevent the nurse from 
becoming a social case worker? Lack 
of training? Time?’ The attitude of 
the community? The attitude of her 
patients? Her own desire to give all 
her time to the practice of her own 
protession ¢ 

All of these arguments are suggested 
by the nurses who answered the ques- 
tionnaire. They make it clear that one 
may blaze a trail without expecting to 
sit on it forever afterward. 

The majority of the group state 
clearly that if they are to be expected 
to do family case work they need more 
case work training in class and field; 
more instruction in the use of volun- 
teers and in the interpretation of case 
work. From a teaching experience 
both in the class and field I can affirm 
that there is no reason why the public 
health nurse cannot learn to do exactly 
as good case work as a social worker, 
but I agree with her in feeling that she 
should not be expected to get her social 
training in less than half the time that 
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is given a social worker. Lack of 
training is not an insurmountable ob 
stacle once the public health nurs 
decides the work job is per 
manently hers. Considering the strides 
the public health nurse has already 
taken in reaching a high standard of 
preparation for her work one does not 
see her stopping at this obstacle. 

Time? Thirty-seven of the fifty- 
three answers say that lack of time is 
one of their difficulties in doing good 
case work. Knowing the demands of 
a generalized nursing service and what 
is involved in careful case work tech 
nique one would expect all fifty-three 
to go on record, and one questions 
whether the sixteen are allowing too 
heavy a burden to be put on them or 
whether they work in towns where 
there is an unusually light case work 
load. We do not suggest that the un 
affected ones have a sketchy idea of 
case work. This matter of time is an 
exceedingly important one. It brings 
us again face to face with the problem 
of bulk. Who knows what the social 
case work needs of the small town are ? 
There must be a wealth of information 
on the subject in the experience of 
public health nurses, which should be 
made available for study. Something 
of this kind will have to happen before 
we know what we are letting the pub- 
lic health nurse in for if we add the 
demands of social work to her nursing 
job. But again time cannot be thought 
of as an insurmountable obstacle since 
the solution may be two public health 
nurses instead of a public health nurse 
and a case worker. 


Case 


COMMUNITY ATTITUDES 


Are the attitudes of community and 
patients a drawback? Does the com- 
munity want the nurse to do social 
work? One infers that the nurse 
would have to share the general 
prejudice against social investigation 
and that her influence in many quar- 
ters would be weakened by the unjust 
criticism that often follows unpopular 
decisions about the best way to help a 
family. On the other hand it might 
appeal to the community as an emi- 
nently sensible and economical idea to 
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have both tvpes of work done by one 
person. It would be interesting to 
know what boards of public health 
nursing associations would say to this, 
though we would want to be sure that 
they understood what was needed in 
social case work and what it demanded 
in skill as well as time. Certainly one 
sees dangers in confusing the mind of 
the public, which is barely beginning 
to understand the function of public 
health nursing, by adding the necessity 
for comprehending the intricate and 
illusive processes of social case work. 

The same obstacles appear when one 
tries to see through the patient’s eyes. 
Will there be loss of prestige and 
friendship when the nurse is looked on 
as the giver or withholder of relief? 
Will the family be so absorbed in get- 
ting the nurse to understand and meet 
social needs that it pays no attention 
to her health teaching? Will well-to- 
do people still welcome her services if 
she is known as a social worker? If 
she could be accepted by rich and poor 
one sees many opportunities for serv- 
ice in quarters not now served by any 
group. These are questions which 
would be difficult to answer without 
thoughtful study. 

And lastly—does the public health 
nurse really want to do social work if 
these other obstacles are removed? Or 
does she prefer to be left to her own 
chosen profession? One gathers in- 
directly from the questionnaires that 
there is considerable difference of 
opinion on this subject. One nurse 
writes: “I keep telling them, ‘ What 
you need is a social worker, not me!’ ” 
Another states definitely that she 
would not miss meeting the social 
needs of her families. 

Many of the answers ask what steps 
can be taken to put the case work back 
in the social field where they had sup- 
posed it belonged. Perhaps the most 
convincing point is the relief of the ten 
who are able to turn to social workers, 
particularly the two whose nursing 
organization has supplied a competent 
case worker. It is significant that the 
nurses feel this way although some of 
them have seen very poor social case 
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work done Iy social workers, and 
would frankly prefer to do it them 
selves. “It is with a restless spirit 
that I sit back and watch destructive 
rather than constructive programs 
being worked out for my families,” 
writes one. 

The opportunities for the public 


health nurse have never been greater 
than today. She is reaping the reward 
of years of hard labor in stubborn 
helds. In some towns she is doing in 
her school work a very high form of 
visiting. It would not be 
strange if she resented any deflection 
of her attention from this main object. 
But she? Only she can tell. 
Incidentally is there not something for 
social workers to think of in the fact 
that social case work can be considered 
a side issue in this way. Suppose, for 
example, an enterprising social worker 
having no nurse in her town decided to 
take on public health nursing herselt 
as no one else was doing it. Or per- 
haps in the absence of doctors an- 
nounced her intention of removing an 
appendix or two? 


schoc y| 


dc ICS 


WHY NOT JOINT CONSIDERATION 
OF THE PROBLEM? 

It would seem that before the public 
health nurse settles down to social case 
work these obstacles should be thor 
oughly studied, and that this study 
should be made jointly by the two pro- 
fessions. Which brings us to consid- 
eration of our fifth way out—namely, 
that wherever bulk of work or in- 
tricacy of problems make the case 
work job loom to proportions which 
demand the training and experience 
of a social worker, the public health 
nurse should turn to the social work 
group, expecting it, in some form, to 
assume what would seem to be its 
responsibility. 

The rural public health nurse has 
carried case work into places where it 
was sorely needed and where the social 
worker had never been wanted, and 
perhaps would not have been tolerated. 
The public health nurse has been a 
trail blazer and social case workers owe 
her a debt of gratitude. Would one 
way to pay this debt be for those or- 
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ganizations—public and private—who 
have assumed leadership in social work 
to take such steps as these? First—to 
offer a consultant service which would 
on occasions actually help to handle 
the difficult case. I do not say “ field 
for that may so easily mean 
only the piling up of more tasks for 
the local worker. Among the supple- 
mentary letters accompanying the ques- 
tionnaires are two typewritten sheets 
sent by a young nurse who seems not 
even to have had her tongue in her 
cheek as she writes of this gift of field 
Surely it is not impossible to 
devise a service whereby a competent 
case worker might help the nurse by 
sharing experience and training. 
Second—this case work group might 
study conditions in several small com- 
munities with the help of the public 
health nurses, seeking an answer to 
some of the questions raised here 
Shall it be two public health nurses or 
a nurse and social worker? Shall we 
put all our energy into spurring on the 
publicly supported case work group, 
which does actually have some sort of 
representation in every town, to plac- 
ing trained workers in the important 
job of town or county relief officer? 
()r, if private case workers are to sup- 
plement the work of the nurse should 
they be part of the nursing association 
or a separate agency? A joint study 
committee of the two groups would 
add to our knowledge of rural prob- 
lems and strengthen both professions. 


secery ice,” 


Service. 


COMPENSATIONS 


And now having answered nothing— 
which has always been my suspicion 
about writers of questionnaires—I am 
troubled lest I have presented my 
sixty-three friends as restless and un- 
happy martyrs. Let me in closing this 
article on the public health nurse as 
case worker summarize the last ques- 
tion of the questionnaire—‘ What do 
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vou personally consider the compensa- 
tions for work in a small town or rural 


community ¢ These answers fall so 
neatly under several heads that one 
might suspect they were written in 


collusion. 

Service l*riendship Wholesome 
recreation— Beauty — Independence 
Community Living! 

‘Service where you are most needed” 
‘You can see results in the country.’ 


“Contact with children in the districts 


where visitors are so infrequent the public 
health nurse is overwhelmingly welcomed. 

“T*riendship both in families you serve 
and with townspeople.” ‘“ You find here a 
friendly group for social living.’ “ You get 


to know the children from the minute they 
are born and they give you as much love and 
confidence as you are willing to return.” 


Recreation—a joyous list of sporting 
events in one answer. No wails about 


of theaters or dinner dances—but wholesom«e 


enjoyment of an abundance of outdoor and 
indoor recreations from ski-jump to 
bridge and reading. “At last I am 
time to do the reading I’ve always w 
1s do 

Beauty—over and over this note occurs 
Would city workers break into poetry in a 
questionnaire? I wonder. But as some of 


the most beautiful gifts of nature have been 
shown me by public health nurses I a1 
doubtedly prejudiced 

Independence—* the opportunity to work 
out your own problems with freed 
“You are thrown wholly on your own r 
sources and responsibility and ingenuity.” 

Community living— the appreciation and 
respect of the community ”"—‘ A chance f 
community leadership ’’—‘‘a real sense of 
citizenship "—“ you are really a part of the 
town.” 

No one could read these question 
naires, which often run off the back of 
the sheet into two or three typewritten 
papers, without feeling that the job of 
the rural nurse is both stimulating and 
satisfying. Whatever the future holds 
in division of jobs social workers will 
gain by working the problem out with 
these courageous and thoughtful minds. 








Some Aspects of the Child 


By HorteENSE 
Staff Associate, American Child He 
‘TO those who 
have been ex 
posed to the beauty 
of the Tyrolean 
Alps, the Salzkam 
mergut, and _ that 
part of the Danube 
valley called the 
Wachau—drenched 
with romance and 
identified with 
heroes thrilling 
as Richard Coeur 
de Lion \ustria 
is unforgettable. 
Those who have 
visited or read 
about Austria since 
the war know of 
its depressing financial condition and 
turbulent political affairs. A great 
deal has been said and written about 
the social reconstruction program, with 
emphasis on housing, which has been 
carried on by the city of Vienna, but 
perhaps what has survived and been 
built up in the way of a child health 
program for the whole new republic is 
not so well known. 


as 


1s 





Oberfuersorgerin 
in native costume 


THE FUERSORGERIN 

l‘irst, there is the Fuersorgerin. She 
is the two-in-one person correspond- 
ing to a health visitor and social serv- 
ice worker who started as a volunteer 
during the war. As the health and 
social service program developed in 
Austria she stayed on, often learning 
as she worked or taking a course of 
one or two years in one of the Aus- 
trian ‘ Fuersorge” schools, of which 
there are now seven. These courses 
are unstandardized as to length and 
curriculum. The Fuersorgerin is the 
one who “cares for” as her title tells 


Health Program in Austria 


Hitsert, R.N.* 
alth Association, New York, N. ¥ 

us. She represents in the family not 
only public and private health promot 
ing agencies of the community, but thi 
official “child welfare bureaus,” ** 


concerned with social and legal aspects 
of child welfare as well. 
Krom this can be seen that in Aus 


tria the ideal of a generalized servict 
to the family has been upheld from the 
beginning. The most striking chara 
teristic of the Fuersorgerin is her tre 
mendous devotion to her job. This is 
the result of a great personal desire to 
help her people, probably the hardest 
hit of any by the devastation and depri 
vation of war. Her general prelim 
inary education is usually quite good, 
hut her professional equipment is still 
meager in comparison to the size and 
responsibility of her job. Many Fuer 
sorgerinnen now holding positions had 
the advantage of scholarships during 
the five-year program of the Common 
wealth Fund in Austria. The scholar 
ships were granted in every case 
cording to the individual needs in a 
particular job, and ranged from a 
vear's postgraduate course in Bedford 
College, London,7 to a three-months’ 
course in Vienna, especially arranged 
for women who had had no previous 
professional training. Other scholat 
ships consisted of a six-months’ cours 
in a Fuersorge school in Duesseldorf, 
Germany, a year in a general hospital 
in Vienna, and travel for observation 
in other countries or within Austria. 
These scholarships cannot be evaluated 
solely from the standpoint of technical 
knowledge gained, but they are signifi- 
cant as a measure of personal rehabili- 
tation of women who had lived through 
the misery of war and a_ post-war 
period of terrific economic and social 
pressure. 


at 


* Miss Hilbert was formerly assistant director for Austria under the Commonwealth 


Fund Demonstration. 


** Jugendamt. 
+ League of Red Cross Societies. 
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SomE ASPECTS OF CHILD HEALTH PROGRAM IN AUSTRIA 


ADVISORY CENTERS FOR MOTHERS 
The Fuersorgerin is closely identi- 
fied with the *‘ Mutterberatungstellen ” 
advisory centers for mothers—which 
are spread over the cities and country 
districts of the nine provinces which 
remain as the new republic of Austria. 
These were established in Vienna be- 
fore the war on a small scale. After 
the war they increased in numbers and 
were extended into the provinces 
through the help of the American Red 
Cross and later the Commonwealth 
Kund. Now, there are about three 
hundred of them supported jointly by 
the community, province and national 
government, and in with 
assistance from private local sources. 


some Cases 

Imagine a medium-sized state of the 
U.S.A. with a population of a half 
million with three hundred odd child 
health stations—housed in simply and 
attractively furnished rooms where a 
mother can get medical, nursing and 
social advice for her baby and for her 
child up to school age! In many of 
these stations, a complete child health 
service — prenatal, infant, preschool 
and school—is already being offered 
and all the = stations are working 
towards this goal. With the improved 
preparation of the Fuersorgerin and 
the greater consciousness of the edu- 
cational obligations of these centers 
comes the tendency to supplement in- 
dividual instruction with courses and 
demonstrations for groups; exhibits, 
health talks to parents, etc. 


UNITY OF PROGRAM 

Unity of program is_ evolving 
through a national and provincial sys- 
tem of supervision. Contacts have 
been made and are being maintained 
between the national health depart- 
ment and child health station by a 
supervising physician and “ Oberfuer- 
sorgerin” through channels such as 
field visits; regular provincial and na- 
tional meetings; a quarterly News 
Letter to Fuersorgerinnen; a manual 
of child health station procedures ; pre- 
natal standards for physicians; leaf- 
lets, posters and course outlines. 

Within each province there is a 
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supervising physician and an “ Ober 
fuersorgerin ”’ attached to the provin 
cial health department or juvenile wel 
fare bureau, or, in one case, to the pri 
vate “commission” which happens to 
be responsible for child health work in 
that province. In the 
supervising physician is a private prac- 
titioner who part-time 
basis. 


some cases 


serves on a 





A Fuersorgerm en route 


THE MIDWIFE 

The midwife cannot be overlooked 
as an important factor in the Austrian 
child health program. She is to be 
found in all maternity clinics and is re- 
sponsible for all normal home deliv- 
eries, as in other countries of Europe. 
ach village, no matter how small or 
how isolated, has a midwife, a native 
of the community, looked upon as a 
woman of great wisdom in matters of 
child-bearing and _ child-raising, and 
likely to be consulted for advice on 
other health matters as well by women 
of the community. She holds an 
enviably strong position, particularly 
in the small mountain villages where 
there are no child health stations. The 
Fuersorgerin can reach these remote 
communities only once or twice a year. 
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The journey involves long, strenuous 
mountain climbing and roads which 
for many months of the year are prac- 
tically impassable due to the heavy 
snows. 

Fully aware of the strategic position 
of the midwife and of her importance 
as an ally of the physician and Fuer 
sorgerin, the national government has 
provided by law for the improvement 
of her service. The course in mid- 
wifery has been lengthened from ten 
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care and arranges observation in health 
centers. This service proved its value 
so. definitely during the five-year 
demonstration period that, in spite of 
the fact that money is scarce and hard 
to get from the provincial government, 
it became permanent in one province 
and is being considered by the others. 

In the same province, a Fuer 
sorgerin with midwife training, who 
happens also to be a doctor of political 
economy, was appointed to the staff of 





Typical Austrian terrain 


to eighteen months and includes in- 
struction in child care. In addition a 
two months’ refresher course for prac- 
ticing midwives has been included. 
The medical chiefs of the obstetrical 
departments of provincial hospitals 
are entirely and directly responsible 
for the practical and theoretical in- 
struction of midwives. As an experi- 
ment a teaching midwife, who is both 
midwife and Fuersorgerin, was added 
to the staff in one of the provincial 
hospitals in the Tyrol. Her function 
was to relieve the physicians who were 
already so over-burdened with clinical 
duties that the midwife course was 
likely to suffer. She coaches on lec- 
tures given by physicians, oversees the 
service in the delivery room and wards, 
lectures on the public health and edu- 
cational aspect of maternity and child 


ote the moat a 


mind the city 


the provincial child welfare commis- 
sion to supervise midwives. She visits 
each midwife in the province, observes 
her technique in delivery and advises 
her on individual problems. She em- 
phasizes the position of the midwife as 
a co-worker on child health in the com- 
munity by accompanying her on home 
visits to mothers of young children. 
This experiment has proved itself so 
generally successful that it has been 
taken over on local funds, and neigh- 
boring provinces look to it with 
envious eyes. 
SPECIAL DEMONSTRATIONS 

Special demonstration projects tried 
out in single provinces over a given 
period and then permanently accepted 
have also begun to show effects 
throughout Austria. A striking ex- 
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ample is the child health demonstration 
in Salzburg* which is being used more 
and more as a teaching center for pub- 
lic health workers in Austria and a 
demonstration center for workers of 
other countries. The demonstration 
consisted of tving together the activi- 
ties of existing official and unofficial 
agencies through cooperation of repre- 
sentatives of these agencies for the 
best health of Salzburg’s children. The 
large personal element involved in the 
word * is difficult to show 
in words, but it has been most impor- 
tant in Salzburg’s success. 

Only a few of the factors working 
towards child health in Austria have 
here been touched upon. The recon- 
struction of a public health program 
hased on the needs and traditions of a 


COO] eration ”’ 
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rich and ancient empire, suddenly be- 
come a republic, reduced in territory 
and impoverished by war, is not simple. 
Austria’s attempt to bring together its 
forces new and old in the interest of 
health for existing and coming gen- 
erations under tremendous _ political, 
economic and social handicaps is one 
of the most interesting things that is 
going on in the world. But reading 
and writing about it from a distance is 
quite different from watching it under 
the spell of indescribably beautiful 
country and charming people who suc 
ceed so thoroughly in giving an “ out- 
lander” the feeling of belonging that 
it takes a long time to get over the 
wrench of leaving and the chronic re- 
current homesickness for Austria and 
Austrians. 


LEADING ARTICLES IN THE AMERICAN JOURNAL OF NURSING 
FOR MARCH, 1930 


Closing Campaign for the Grading Committee Fund. . 


Comparative Nursing Methods. 

First Aid Treatment of Skull Fractures 
Nursing Care of Skull Fractures... 
Restatement of Value of Case Study 

\ Psychiatric Case Study......... 


\ Day in a Greek Gymnasium 


CS 


Bedside Nursing, 
Duty Nurse . 


Device for Showing Distribution of Nurses.. 


The Nurse and the 
ees 
Hiow Many Patients? 
The Development of Office Nursing 
Welfare Nursing in Factoryville 
Suggestive Plans for Special Duty Nursing. 
lhe Nursing Situation in Italy 
News from Florence 


Character........ 


Some Specialists: Mary Breckinridge, R.N. 


Public: III. Nursing and News- 


How May a Nurse Find Happiness in Her Work?... 


Carrie M. Hall, R.N. 


A. V. DeNevue, M.D. 
Charlotte Crossley, R.N. 
Helen W. Munson, R.N. 
Esther H. Stone, M.D. 
Elizabeth Shepperd Mildner 
Marion Craig Potter, M.D. 


» 


Eugenia Kennedy, R.N. 
Marie V. Wanzeck, R.N. 


Virginia McCormick 


Anne Martin, R.N. 

Everdean Harmeling Johnson, R.N. 
Pyne P Alice Fitzgerald, R.N. 
Alice Fitzgerald, R.N. 
Grace Cameron, R.N. 
Myrtis Williams, R.N. 


Contribution to the Education of Nurses Made by a 


Study of Normal Children............. 


Student Page 


Pearl Castile, R.N. 


A Bacteriological Study of Clinical Thermometer 


IE esa bah ola hes ar ode aaa Dice ee 


Ruth Ashburn 





* Fully described in Tue Pustic Heartu Nurse, April, 1927, Child Health Demon- 


stration in Salzburg, by Alma C. Haupt. 











Public Health Nursing Under the Englewood Plan 


By Mary E. 
Public Health 


I nee wood 


Director, 


"THE Englewood Plan came into 

existence March, 1924, in response 
to a very definite feeling for the need 
of a coordination of public health 
nursing services in this particular dis 
trict. The plan centers around the 
Englewood Hospital and is a combina- 
tion service of Public Health Nurs- 
ing, Hospital Clinics, and Hospital 
Social Service, which functions as a 
department of the Hospital and, push 
ing down walls, spreads the Hospital 
out as far into the community as there 
are homes needing the services of a 
public health nurse. 

THE FIELD 

The Northern Valley is in the north- 
east corner of Bergen County, New 
Jersey, directly across the Hudson 
River from upper New York City and 
Westchester County, New York, and 
is a natural geographical unit about 
twenty miles long and five miles wide. 
There are twenty-three different towns 
and boroughs. Englewood, the only 
city, is about the center of the terri 
tory, which is geographically one-third 
of Bergen County, so that any plan 
worked out for such a unit could be 
successfully transferred to a similar 
county unit. 

At the time the present plan was put 
into operation, the population was esti 
mated at about 80,000. In the northern 
end, the valley is almost entirely rural, 
drifting southward into a typical met 
ropolitan suburban area. At the 
southernmost end is a much more 
thickly settled district with many in- 
dustrial workers employed by the only 
industries of any size found in the val- 
ley, a sugar refinery, an aluminum 
works, a paper mill and a bleachery ; 
also at this end we find a fringe of 
houseboats with their transient popu- 
lation depending on the irregular work 
along the water front. 


Epa COMR, 
Nursing, 
Hospital 


RN. 
Out-Patient Department 


Englewood, N. J 


There is considerable wealth in the 
valley, many comfortably off, and a 
airly large number living very close to 
the poverty line. Though the popula 
tion is mostly American, there are sey 
eral settlements of Italians scattered 
through the district, Nanny Goat Hill 
being their stro mghold. There is quite 
a negro population, especially in Engle 
wood 1n the section popularly known as 

lexas’’; and a settlement of Poles 
and Slavs in the extreme south. Dur 
ing the past two vears, probably due to 
the new Hudson River Bridge with its 
terminus in the district, the population 
in the valley has rapidly increased until 
today it is estimated at 150,000. 

CONDITIONS PRIOR TO THE PLAN 


Prior to the working out of the 
present plan, there were several nurses 
in the field, their support coming from 
different sources. The Social Service 
l‘ederation of Englewood was support- 

from the proceeds of Tubercu- 


losis seals, a community nurse who 
worked in that town only. A Red 
Cross nurse worked from the North 


ern Valley Chapter in certain of the 
omimunities outside of Englewood. 
the Metropolitan Life Insurance 
Company employed its own nurse who 
from the District Office and 
covered the entire valley. There was 
a Babies’ Dispensary with a graduate 
nurse and two pupil nurses, conduct 
ing a milk station and clinics in rooms 
at the Social Service Federation but 
supported by the Hospital. These 
nurses covered the Northern Valley, 
making advisory child hygiene and 
Hlospital follow-up visits. They also 
gave some general bed care to dis- 
charged Hospital patients. The 
Bergen County Tuberculosis Associ 
ation had two nurses in the field doing 
an educational tuberculosis program, 
some school work, and they also were 
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giving some bedside care to advanced 
tuberculosis patients though — they 
worked from Hackensack, the county 
seat some miles away. There were 
also the State Child Hygiene Nurses 
and some school nurses. In all, seven- 
teen were in the field. 

Realizing that there was much over 
lapping, accompanied by serious gaps 
and that such overlapping was costly 
in time and nurse power as well as in 
money, a study was made, with the 
help and advice of the N.O.P.HLN., by 
a committee representing most of the 
agencies who were doing any form of 
public health nursing in any part of 
the district. This resulted in a recom 
mendation that there should be an 
amalgamation of agencies, and that a 
Northern Valley Visiting Nursing 
Service should be formed under the 
direction of an = experienced public 
health nurse. 

Such a plan seemed a logical one but 
cid not prove so easy of accomplish 
ment. The twenty-three communities 
in the Northern Valley, likewise the 
medical profession, were not ready to 
support and back a new organization 
needed for such a development. 

THE EVOLUTION OF \ NEW PLAN 

The Englewood Hospital, the Com 
munity Hospital of the Northern Val 
ley, is supported by, and ministers to, 
the twenty-three communities of the 
Northern Valley. Shortly before this 
time, the Hospital had had a campaign 
and raised a million dollars to build a 
new hospital. At that time one of the 
most pressing needs in the Hospital 
was the development of an adequate 
Out-Patient Department. 

Because the people interested in 
Hospital development in any com- 
munity are usually the same people in- 
terested in other community develop- 
ments, especially those involving the 
health of the community, it was they 
who seemed also to be vitally inter- 
ested in a sound solution of the district 
public health nursing problem. And 
so it came to pass that the plan of mak 
ing the Englewood Hospital areal 
Health Center came into being. 


The plan of expanding the Out- 
Patient Department to include public 
health nursing seemed to offer the 
solution to this community problem. 
Moreover, the medical profession ap 
proved the plan. 

The Board of Governors of the 
Knglewood Hospital said, “ The plan 
seems sound, it seems like a forward 
step. If the other organizations inter 
ested in public health nursing are will 
ing to help with their standards, ex- 
perience, and moral as well as financial 
backing, we are willing to try it.” And 
sO they did. 


THE ORGANIZATION 


A Public Health Nursing—Out 
Patient Department Committee was 
formed in the following way: Six 
members were appointed from the 
Roard of Governors of the Hospital, 
one of whom was to serve as chairman 
f the committee. The Medical Staff 

| the Hospital appointed three physi 
clans to sit on the Committee, one of 
whom became Clinic Chief of the Out 
Patient Department. The Social Ser 


ice Federation appointed two members 


from their board. The Northern Val 
] 


lev Red Cross Chapter appointed two 


members from its Board. ‘Two were 
chosen to represent the Babies’ Dis- 
pensary. Later, the Bergen County 


Puberculosis and Health Association 
appointed two members from. their 
Board. 

Since then, the Committee has been 
increased. For instance, when volun 
teer clinic aid service was organized, a 
chairman of volunteers was added to 
the Committee. Also, within the past 
vear, the Junior Service League has 
viven organized volunteer service and 
has raised a fund for orthopedic work, 
and a representative of that group sits 
on the Committee. From time to time, 
other members have been added_ be- 
cause of their interest in the work and 
value to the Committee, which now 
numbers eighteen members. 

The Public Health Nursing—Out 
Patient Department, through its chair 
man, is ultimately responsible to the 
Loard of Governors of the Hospital, 
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but functions as a Board of a Visiting 
Nurse Association with sub-commit- 
tees, nursing, medical, finance. The 
Committee is responsible for determin- 
ing policies and developing the work 
but recommends such policies to the 
Board of Governors for adoption. 
For example, any new departure in the 
department in the development of the 
work, or any unexpected addition to 
the work which involves expenditure 
of money not included in the budget, 
are first thoroughly discussed and de- 
cided upon in Department Committee, 
and then sent through in the form of a 
recommendation to the Board of Gov- 
ernors for adoption. Such questions 
may include anything, as the recent de- 
velopment of hourly nursing on an 
appointment basis, involving the salary 
of another nurse and the starting of a 
more expensive service that might not 
he met by fees collected from patients, 
for the first months, at least; or the 
opening of a physiotherapy clinic for 
which both equipment and the salary 
of a technician were necessary. 

The Director of the work is respon- 
sible to the Public Health Nursing— 
ut-Patient Department Committee 
for the actual work of the department. 
She reports in full at the monthly 
ineetings of the Committee and attends 
the meetings of the Board of Gover- 
nors of the Hospital. Here the Chair- 
man reports on policies, the Director 
on work done. 

HOW FINANCED 

The Department operates on a 
budget worked out by the Department 
Finance Committee and the Director, 
and presented by this Committee to the 
whole Department Committee for 
adoption. It is then recommended to 
the Finance Committee of the Board 
of Governors for final approval, when 
it becomes the working budget for the 
vear. 

The Department earns what it can 
in fees for public health nursing paid 
for by the patients or insurance com- 
panies, or in fees paid by clinic 
patients. 

The Red Cross has continued its 


financial support to the Department 
from the beginning although the actual 
amount has decreased. 

When the plan went into effect and 
the amalgamation took place, the Social 
Service Federation gave this Depart- 
ment the sum they were spending on 
visiting nursing. This contribution 
later ceased, as the source of income, 
the sale of tuberculosis seals, which 
had been handled by them, was turned 
over to the Bergen County Tubercu 
losis and Health Association. They, in 
turn, have appropriated a sum of 
money yearly from the sale of tubercu 
losis seals in the Northern Valley, and 
this yearly appropriation has been in- 
creased from time to time. 

The deficit in the budget is assumed 
by the Hospital. The financial rela- 
tionship of the Department to the Hos- 
pital, therefore, is comparable to that 
of a Visiting Nursing Association in a 
Community Chest. 

The expenses of Public Health Nurs- 
ing and QOut-Patient Clinics are kept 
entirely separate on the books so that 
the cost of a public health nursing visit 
can be compared with the cost of any 
regular visiting nursing association. 
Likewise, the cost of a clinic visit 
means the same as in any other out- 
patient department. 

The diagram opposite shows the 
source of income and the cost of the 
Department for the year ending No- 
vember 1, 1929. The Department as a 
whole was 66 per cent self-supporting. 
Kighty-five per cent of the budget went 
to nurses’ salaries. A further analysis 
shows 62 per cent is expended in Pub- 
lic Health Nursing, and 38 per cent in 
clinic work. The total income for this 
period was $17,694.32, total expenses 
$26,766.95. 

DEVELOPMENT OF THE WORK 

During the first two years of exist- 
ence, the department worked from an 
office fitted up as temporary headquar- 
ters in the City Hall at Englewood, 
where space was generously given. 
Four years ago, we moved into our 
present headquarters, the renovated 
operating room wing of the old Hos- 
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pital, which then seemed palatial and 
now is sadly inadequate. 

Coincident with the Hospital assum- 
ing the responsibility for the Public 
Health Nursing of the district, the 
Social Service Federation and the local 
Red Cross withdrew from the field but 
gave splendid cooperation and support 
to the new venture. The Babies’ Dis 
pensary was absorbed, the nurse in 
charge coming to the department. A 
contract was entered into with the 
Metropolitan Life Insurance Com 
pany, and the nurse doing that work 
in the field was taken on the staff. 
The Bergen County Tuberculosis and 
Health Association withdrew their two 
nurses from the field, and the depart 
ment took over the tuberculosis work 
of the district. 

Through conferences with the super 
visors of the State Burean of Child 
Hygiene who were working in this dis 
trict, a policy was agreed upon 
whereby there need be no overlapping 
in that part of the territory covered 
by the State Child Hygiene Nurses. 

At the end of two years the prelim- 
inary organization work was finished 
and an amalgamation of all the pri 
vately supported public health nursing 
services had taken place under the new 
plan, and public health nursing was 
beginning to develop on sound lines. 


A THREEFOLD SERVICE 
While the work is a single unit, it is 
in reality three services welded to- 
gether and can only be as strong as its 


THe Pusric Heartu Nurse 











PLN. 
SALARIES 
DY % 








CLINIC 
\SALARIES 


\ 31% 


How Income was Spent 


component parts, and, because there is 
no common yardstick, in order to 
evaluate the work, it must be separated 
and measured against other like 
services. 

Public Health Nursing 

The nurses are doing generalized 
public health nursing with the excep 
tion of school nursing. The territory 
is divided into districts with one or 
two nurses in each district, but work 
ing from headquarters at the Hospital. 

The bedside nursing program is 
fairly heavy. Last year, in 60 per cent 
of the visits, general care was given, 
medical, surgical, post-partum and 
new born (no delivery service). The 
other 40 per cent of the visits fall into 
an advisory group, pre-natal, advisory 
post-partum and new born, infant and 
child hygiene, venereal, tuberculosis, 
social service, and “ follow-up”’ visits 
to discharged ward patients. Every 
ward patient, not directly cleared in 
clinic, receives at least one home visit 
for observation and advice. Follow 
up visits are made to clinic patients 
when needed to explain doctor's orders 
or urge clinic attendance. 

The exact number of visits falling 
into the Hospital follow-up group does 
not show in the statistical report be- 
cause, whenever possible, these visits 
are classified as to service. For in- 
stance, a feeding case discharged from 
the children’s ward of the Hospital 
and followed to observe home condi- 
tions, to see that the mother under- 
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stands the formula given her at the 
Hospital, and to urge clinic attend- 
ance, would be classified as infant hy- 
giene, as would the visit made to the 
same baby from the clinic to instruct 
the mother about a new formula, or to 
see why she had not returned to clinic. 
This home service is not in any way 
limited to Hospital patients or physi- 
cians connected with the Hospital. 
Public health nursing is offered as if 
the department were a visiting nurse 
association outside the Hospital, and 
all groups of patients in the entire val- 
ley use the service as freely. During 
the past year there were 18,225 home 
visits, $10,048.84 earned income. 
ANALYSIS OF VISITS FOR PAST YEAR 


SOM MOY oda. c ears uinicee nes 00% 
Medical 
Surgical 
Maternity 


Advisory Service ....... state ese git: 
Maternity and child welfare... 25% 
COmmneemicanié .....«.. «6 « © . 4% 
Social service, follow-up, etc... 6% 

Not seen .... ate oon, On 


BASIS OF PAYMENT FORK VISITS 


PO cai we ee ou ee 56% 
ees from patients 21% 
Fees from insurance companies. 35% 
Co” i er 
No charge advisory visits...... 36% 
Ae . B&8% 


Clinic Service 

The development of the clinies of an 
out-patient department was next in 
line. The Hospital had previously 
used the accident room as a dispensary 
and this had been rather casually 
staffed as to medical and nursing serv- 
ice. This clinic development, there- 
fore, meant the creation of the entire 
machinery needed for a smooth run- 
ning and efficient out-patient service. 

Within the Out-Patient Department 
a unit record system was installed with 
forms for the different clinics. <A 
routine method of reporting patients, 
with necessary refer blanks was 
worked out, so that a continuous serv- 
ice was possible for the patient seen in 
the accident room and referred to the 
Out-Patient; or those seen in clinic 
and referred to a clinic for further 
treatment and observation. 


Much consideration has been given 
to the eligibility of patients for clinic 
care and the social data necessary on 
each record to determine the same, for 
while public health nursing is freely 
offered to all without question of finan- 
cial status, it is evident that the clinic 
must be used only by those who have 
no physician, or who cannot afford to 
pay for medical services. If a patient 
applies, who seems financially eligible 
but who has a family doctor, a form 
letter is sent to that physician asking 
his permission to admit the patient. 
This method of consulting the physi 
cian, consistently carried out, has done 
much toward establishing a good feel 
ing and confidence in the work on the 
part of the medical profession. 

The Medical Chief of the clinics is 
one of the three physicians on the De- 
partment Committee and by virtue of 
heing Clinic Chief is a member of the 
Medical Staff, a council of those phy 
siclans and surgeons who are the chiefs 
of various services of the Hospital, 
medical, surgical, pediatrics, etc. The 
medical organization of the clinic serv 
ice is a carefully worked out diagram. 

lhe nurse who is clinic supervisor 
has had an excellent public health nurs 
ing background and therefore able to 
appreciate the home problems of clinic 
patients and so help tie up clinic with 
the public health nursing program 


Hospital Social Service 

In March, 1928, the need became so 
urgent that a Hospital Social Service 
worker, who is a public health nurse, 
was added to the department. This 
was the third phase of the work needed 
for a well rounded program, the con 
necting link between the ward and 
home, ward and clinic, making possible 
an understanding and 
service. 


continuous 


The nurses in the field have a direct 
line of contact with the ward through 
the social service nurse, and because a 
nurse in gray comes to the bedside in 
the ward, the patient greets her as a 
friend. This works equally if the first 
contact is in the Hospital, for a nurse 
in gray who visits the home with a full 
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knowledge of what happened in the 
Hospital finds an easy approach. 

\When the workers meet at a com- 
mon office to discuss the common prob 
lems of all, there is a continuity of 
service not humanly possible other- 
wise, even with good cooperation. 

Regular hospital social service work 
is done; financial investigations on 
ward patients unable to pay are made; 
chronic and convalescent patients are 
placed; unmarried mothers helped; 
appliances obtained. There is a cor 
dial cooperation with other agencies 
and because it is not the policy of the 
department to carry social case work 
over a long period, as soon as possible, 
cases are referred to other social 
workers. Home contacts are made 
through the staff nurses in the field 
and the staff nurses in turn use the 
social service nurse as a consultant 
about many social problems that a pub- 
lic health nurse meets in the homes on 
her daily rounds. 

THE STUDENT NURSES 

Perhaps as important as anything in 
the program is the contact with the 
student nurses in training at the Hos- 
pital. Fifteen lectures on Public 
Health Nursing are given by the di- 
rector or her assistant at the beginning 
of senior year. During their last year, 
the students come to the department 
for three months’ training in public 
health nursing and clinic work. 

After the usual introduction to the 
field with office demonstrations of 
various types of bedside care, followed 
by actual demonstrations in the home, 
the students are sent into the field to 
give general care, and later, following 
instruction and demonstration in ad 
visory work, they are allowed to make 
advisory calls. About 70 per cent of 
their field work is bedside nursing, 30 
per cent advisory. As there is no sec- 
tion of the territory that can profitably 
be set aside as a teaching district, the 
student nurses are assigned the work 
of assisting the staff nurses in any of 
the districts. The cases are so selected 
that they may have a fairly general 
experience, and throughout the entire 


time they are under careful supervision 
and have frequent conferences with 
the supervisor to discuss the problems 
they meet in the work. 

While approximately two-thirds of 
the students’ time is spent in_ public 
health nursing and one-third in clinic 
they are in the field the entire three 
months, coming in for clinic work. 
They assist in all of the clinics and so 
are able to observe many patients they 
have seen in the wards of the Hospital 
or in the homes. During these three 
months, every effort is made to corre- 
late the work in this department with 
the Hospital itself, and to make the 
students realize that the Hospital bed 
is only one phase of a patient’s illness ; 
that the patient has a background lead 
ing up to this particular illness and 
that not only the patient, but his family 
and possibly the community, may be 
involved in the end result of this 
illness. 

Because in this department the 
whole picture can be presented to the 
student, not only theoretically but by 
actually seeing ward, clinic, home, 
family and community, the nurse goes 
hack to finish her hospital training with 
a better understanding of the patients 
in the wards and, it is hoped, a better 
knowledge of the value of health 
education, preventive work and end 
results. 


VOLUNTEER SERVICE 
Three years ago, a volunteer service 
was organized under a “trained vol 
unteer’’ worker. Because it is the 
policy never to ask for or accept volun 
teer service until there is an urgent 
need and a particular job to fill, the 
volunteers have taken the work seri- 
ously and have given excellent service 
as “clinic aids,” clinic workers, or 
motor corps for patients or nurses. 
One thousand, six hundred seventy- 
one hours of service in the past year 
indicate their value to the department. 

THE PRESENT STAFF 
At present, the staff consists of a 
director, a staff supervisor, a social 
service nurse, a clinic supervisor, nine 
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staff nurses, one nurse, 
technician (physiotherapy 
clinic ), five student nurses, 
(three months’ training 
each), one office secre- 
tary, two clerical workers. 


CONCLUSIONS 


The advantages of such 
a plan are: 


1. To the Hospital or clini 
patients it offers a continuous 
service with no. gaps, d 
more intelligent care, eit! 
general or advisory, becaus« 


of more definite knowlede« 
available to the nurse. Forty 
four per cent of our work 
falls into a free or no charge 
service, add to this those wh 
are part pay and a certain 
per cent of those paid for by 
insurance companies and _ it 
would seem as if a considerable 
number of people have beet 
or will be at some time Hos 
pital ward or clinic patients 

2. On the contrary, to those 
patients who are not, and never 
will become clinic or ward 
patients, there is the back 
ground of a large institution 
where all people accept service, the patients who pay private rates, down through to those 
paid for by the county, and there is no smack of charity in accepting public health nursing 
from a Hospital. In building up a new service, this has seemed to have a definite valu 


The Staff 


3. With a working knowledge of the clinics, days for different clinics, hours, eligibilit 
of patient for admission to clinic, etc., the nurse gives more exact information and patients 
are saved needless visits. That this is a real advantage, anyone who has ever served at an 
admitting desk of a busy clinic will agree. Also the nurse who knows the clinic from th 
inside will not expect impossibilities on the outside. 

4. To the staff nurse, the plan offers certain educational advantages in the close contact 
with the Hospital and new methods based on ever changing medical knowledge. It gives 
the satisfaction of “seeing a case through.” Also through Hospital follow-up, a contact 
with many homes brings a wealth of advisory work that usually comes rather slow] For 
instance, all patients applying for maternity service to the Hospital are admitted through thi 
pre-natal clinic, and at the same time are automatically admitted to the Public Health 
Nursing service for home visiting. 

5. It offers a teaching field that has great possibilities, not only for the undergraduat 
student but for the graduate nurse. 

6. To the Hospital, the value of such a department is that it carries the Hospital into 
the community, supplementing care given in the wards, and by a consistent follow-up saves 
needless loss of Hospital treatment, and also lessens the number of “ repeaters,” thos« 
patients who, going home to the same manner of living, slide back and return again 
Through home contacts, the nurses, as representatives of the Hospital, are able to explain 
misunderstandings, correct erroneous impressions and foster in the community a feeling of 
confidence in the Hospital. 

7. It has been demonstrated, in this community at least, that a perfectly sound public 
health nursing program can be developed as a part of hospital organization. 

8. To the community, the value lies in the fact that it pools resources, saves duplication 
of organization, saves overlapping of work, costs the community less and saves anothe: 
appeal for funds. 

9. Briefly stated, the success of such a plan depends on a Board willing to assume 
responsibility for expanding the Hospital Program, a carefully planned diagram of organi 
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zation, a strong chairman backed by a good committee, a director of the work who knows 
public health nursing and is able to fit it into the Hospital program, and as the work is so 
interwoven with the entire Hospital organization, it is self evident that there must be the 
finest kind of codperation existing within the institution. 

10. While the plan started as an experiment nearly six years ago, it has passed beyond 
the experimental stage and has demonstrated that it wi/l work because in this community it 
does work.* 


TOTAL NUMBER OF VISITS [924-1929 


Nursing—-1924..... became . 4,067 Clinic—1924 1,398 
1925 . 9,902 1925... 4,273 
1926 a 11,196 1926.. 6,153 
1927 12,686 1927 9,332 
ae ta 16,037 1928 10,822 
ee . 18,225 1929 ' 15,386 


\ STAFF CLUB HOUSE—DETROIT VISITING NURSE ASSOCIATION 


One of our board members, Mrs. Frederick M. Alger, and her husband, 
Colonel Alger, who are always doing lovely things for the nurses, made it 
possible for us to have the club rooms. We can not estimate the pleasure and 
the happiness they have given us in these seven months that we have had them. 











The Lounge 


The club rooms are centrally located in a remodeled stable on the grounds 
of one of the city’s most aristocratic homes of yesterday. The home and sur- 
roundings still present a most imposing appearance and we have named it the 
“Alger Club Center” in honor of the donors. Three of the rooms upstairs are 
used as the teaching center and substation, lending a practical use to the 
rooms during the day. Downstairs is used for staff parties, gatherings ot 
smaller groups, for teas and entertainments, also for staff meetings, making a 
convenient place to accommodate 200 people. An attractive guest room and a 
small kitchenette complete the number of rooms. The long spacious lounge 
with its brick walls, soft rose, blue and gray couches, comfortable chairs in 
contrasting colors, radio, piano, little decorative tables, water color prints and 
the glimmer of the varicolored lights invite one to an evening of happiness and 
iecnenactacem Harriet A. Hird, Chairman, Staff Council, 

Detroit Visiting Nurse Association. 


*See comment on this plan by the chairman of the Public Health Nursing—Out- Patient 
Department Committee, in the Board Members’ Forum of this magazine, page 164. 
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Food Selection for Children * 


By Lypra 


J. 


ROBERTS 


Assistant Professor of Home Economics, University of Chicago 


ONSIDERABLE publicity has 
been given of late to the experi 
ment of Dr. Clara Davis on the self 
selection of diets by infants, and much 
confusion has arisen in the minds of 
many parents as to the application of 
Dr. Davis’ results to the feeding of 
their own children. T'rom the sensa 
tional and incomplete newspaper ac 
counts of the experiment they conclude 
that all our knowledge of infant- and 
child-feeding developed through gen 
erations of careful study is now to be 
thrown aside, and children henceforth 
are to be allowed to eat whatever they 
wish without any restriction whatso- 
ever. Already indications of such a 
reaction are apparent, and some mis- 
apprehension is felt by nutritionists 
lest the blind acceptance of a partially 
understood situation may work havoc 
with the nutrition of many children. 
For this reason a brief statement of 
the experiment and an evaluation of 
what it means in terms of practical 
child-feeding seems appropriate at this 
time. 
THE EXPERIMENT 
In brief, Dr. Davis’ experiment con- 
sists in allowing newly-weaned infants 
about seven months of age to select 
their own diet from a wide assortment 
of natural footstuffs (about 25), and 
keeping accurate record of the results 
as shown in the growth and well-being 
of the children, their ability to utilize 
different foodstuffs, and their attitude 
toward foods. Three times a day the 
children are put down to trays con- 
taining a variety of foods and allowed 
to eat what they will. No food is 
offered or suggested to a child in any 
way, by word, look, or gesture. Only 
if a child reaches for a food, points 
toward it, or indicates in other ways 
some desire for it, does the attendant 


offer him food, and if he opens his 
mouth put it in. Older children feed 
themselves entirely, using fingers or 
utensils as they happen to choose. Th: 
tray is taken away when the child has 
definitely stopped eating, which is 
usually in about twenty minutes. 

The results are little short of amaz 
ing. From the first all infants hav 
chosen meals in sufficient amounts to 
maintain themselves. They are om 
nivorous eaters, liking most of the 
food served, but eating usually not 
over three solid foods at a meal. All 
have decided preferences and may eat 
astounding amounts of one food at 
eviven meal—as seven to eight bananas, 
six or seven eggs, and 500-000 gram 
ofa vegetable as chopped, cooked beets 
( These amounts are for the two- and 
three-year-old children.) Their appe 
tites are uniformly good; they often 
greet the arrival of the tray by jump 
ing up and down on their beds, show 
impatience while their bibs are being 
tied on, and once at the table devote 
themselves strictly to the business of 
eating. From the standpoint of nutri- 
tion there has never been any evidence 
of indigestion or discomfort, and the 
children are physically normal as 
judged by weight, growth, and appear- 
ance of health and well-being. In 
short, the children seem to thrive to a 
surprising degree on this regime. 

VALUE OF THE EXPERIMEN4 


The question at once arises: What 
does this experiment have to suggest 
concerning the routine feeding of chil- 
dren? Does it indicate—as is already 
heing widely assumed—that children 
may be allowed to eat anything they 
please from any assortment of food- 
stuffs and that they will unerringly 
choose the right foods? Such a con- 
clusion is certainly not justified from 


* Published in the January (1930) Child Health Bulletin of the American Child Health 
[135] 


Association. 
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the experiment, nor is it claimed by 
Dr. Davis. It is true that in this study 
the appetite of the children is trusted 
as the sole guide botu as to kind and 
amount of food. It should be borne 
in mind, however, that nothing but 
natural foodstuffs are offered—whole 
cereals, eggs, milk, vegetables, fruits, 
bone-marrow, liver, beef, and so forth 

without any salt, sugar, or other 
seasoning or any mixing of foods to 
alter their character or to tempt the 
appetite. The children are thus put 
much in the position of primitive man 
or savage tribes who must subsist on 
such foods as nature provides. Under 
such conditions, if food is plentiful, the 
appetite may probably be safely trusted 
as to the quantity of food eaten. 
Moreover, a fairly balanced diet— 
though not necessarily the best one— 
would be secured from almost any 
choice of foods, since natural food- 
stuffs contain a mixture rather than a 
single one of the required food con- 
stituents. Similarly a child in a 
peasant home where the diet consists 
solely of simple, natural foods like 
milk, whole rye bread, and cabbage can 
probably be likewise trusted to eat the 
kind and amount of food he desires. 

To apply the same rule to a child in 
the average American home, however, 
would be disastrous. Here the pres- 
ence of many refined foods, especially 
sweets, fats, white bread, and other 
highly milled cereals, with many mix- 
tures of highly seasoned foods is over- 
tempting to the palate, and a child’s 
judgment as to his food needs in such 
a situation is not to be trusted. Of 
this we have ample evidence from 
scores of dietary studies of children 
who are being fed on approximately 
this regime. The poor nutrition of 
such children, as judged by their 
underweight, decayed teeth, and other 
signs, is striking proof that it is far 
from safe to allow the average Ameri- 
can child to choose his own diet from 
the foods available in the usual Ameri- 
can home. The method has, in short, 
been already abundantly tried and 
found wanting. 

To the writer this experiment has, 


however, several definite “tips” to 
offer in child-feeding. The first has 
already been partially suggested. It is, 
that the more nearly a diet consists of 
simple, natural foods, the safer it is to 
allow children freedom of choice. If 
the diet put before young children in 
particular is made up chiefly of milk, 
eggs, whole grain cereals, vegetables, 
fruits, meat, with few “ made dishes ” 
and little or no sweets or other high 
seasoning to overtempt the palate and 
dull the taste for plain foods, the appe- 
tite may probably be allowed consider 
able—if not entire—rein. If the 
family diet also is largely of the sam 
type, then the problem is simpler yet, 
as the child will not need to see any 
foods which he may not have. 

While a large assortment of foods, 
as used in the Davis experiment, would 
be impractical in an ordinary home, 
some freedom of choice among foods 
of equal value could often be allowed. 
In one nursery school, for example, 
the custom of serving two vegetables 
daily, giving each child a small taste 
and then allowing him to choose the 
one of which he wanted more, was 
quite effective in getting a full serving 
of vegetable eaten by each child with 
out any pressure, and at the same time 
it accustomed him gradually to the 
tastes of others. 


SIGNIFICANT TIP 

The experiment offers its most sig- 
nificant tip, however, in respect to the 
psychology of child-feeding. We have 
long believed that the child “ who will 
not eat,” of whom parents in comfort- 
able and well-to-do homes especially so 
universally complain, is merely the 
product of the parent’s over-solici- 
tude; and this experiment amply con- 
firms such belief. Knowing the foods 
that should enter into the child’s diet- 
ary, and being convinced of the impor- 
tance of having them consumed in 
regular amounts daily, the parent 
attempts to accomplish the result by 
urging, coaxing, bribing, and other 
forms of pressure. The result is that 
the child develops a negativism against 
the foods in question or against eating 
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at all, or he repeats the refusals be- 
cause of the love of the attention which 
he thus secures. Moreover, hampering 
the child by too much attention to table 
manners often further inhibits his de 
sire for food. In this experiment all 
forms of pressure and inhibition are 
entirely removed. Food is merely put 
before the child and nothing is ever 
said or done to induce him to take the 
food or to leave it alone. Moreover, 
freedom is allowed for the child to ex 
plore his food with hands or mouth at 
will—the natural method of becoming 
accustomed to new foods. The result 
is that the children so fed attack their 
food eagerly, attend to eating ut 2 
business-like way that is a joy to see, 
and eat sufficient amounts of food to 
sustain themselves in good nutrition 
Even the niceties of eating-——the use of 
utensils, the ability to eat without 
spilling—come as a natural develop- 
ment with age, though matters of mere 
convention are obviously not acquired. 


A MATTER OF BUSINESS 


Certainly some of the suggestions of 
this study could be carried over to the 
feeding of all children to advantage. 
Since observing these children eat, the 
writer is inclined to believe that the 
method of treating the meal as a strict 
matter of business without any talking 
of any sort whatever might be the saf- 
est procedure for most mothers to fol- 
low during the first two or three years. 
Moreover, the rule of merely offering 
the food and never by word or look or 
gesture showing the slightest concern 
whether he eats it or not could also 
well be a cardinal one for the mother 
to follow. Any fear that a child will 
not eat enough by this method to sus- 
tain herself should be set at rest by the 


erowth records of the children in this 
study. 

It may seem contradictory to state 
that a child needs certain foodstuffs 
for normal growth and development, 
and then to advise putting the food be 
fore a child and paving no attention to 
whether he eats it or not. Yet it is in 
reality not: for the surest method of 
getting an adequate diet eaten is to 
provide only simple, wholesome foods 
with no high seasonings to spoil th 
appetite for plain, bland foods; to 
arrange an otherwise normal program 
of play, rest, and sleep in order that 
the child may come hungry to his 
meals ; and then to allow his appetite to 
decide what he will eat. In short, th 
most effective method of attaining thi 
desired end is not the direct one of 
talking, urging, persuasion, and even 
force, but rather the indirect one of 
apparent indifference. 

CONCLUSION 

To sum up, the experiment of Dr. 
Davis is a valuable piece of research 
which throws light on many problems 
of child-feedin: It does not, how 
ever, as is being popularly claimed, 
upset all our previous knowledge of 
child nutrition. While the method of 
allowing a child to choose his own diet 
may be a safe procedure under the 
exact conditions of the experiment, it 
obviously cannot be applied with safety 
in a wholesale fashion to all children 
regardless of what foods are available 
for their choice. 
teachings can, however, be applied 
with profit to the improvement of our 
present practices in such ways as have 
been suggested, particularly in regard 
to the psychological aspects of child 
feeding. 


Some of its obvious 


It is suggested that the primary lesion in myopia is a yielding of the elastic membrane 
of the choroid, the exciting cause being excessive accommodation and use of the eyes under 
unsatisfactory conditions. Predisposing causes are interference with nutrition of the elastic 
structures of the eye due to heredity, interference with general nutrition during prenatal 
life, and improper diet during early post-natal life. Remedially, home study under the age 
of twelve years and excessive study at puberty are to be avoided; and improvement in general 
nutrition is to be sought by outdoor life, good food, and physical exercise —I’. A. Newman, 


M.D., American Journal of Ophthalmology. 








Standing Orders for Health Education 


Editorial note: So far as we know the first Standing Orders for Health Education have 
been prepared for the Brooklyn Visiting Nurse Association, corrected and approved by th 
Committee on Public Health and endorsed by the Council of the Medical Society of the 
County of Kings in 1929. Miss Elizabeth Stringer, executive director of the Brooklyn 
Visiting Nurse Association, tells us that the idea of standing orders for health education was 
mutually conceived by the Association and the Committee on Public Health, a natural 
outgrowth of the usual standing orders approved in 1924. The plan was precipitated by th 
activities in behalf of preventive medicine by the various medical societies. 

“ The codperation that exists between the Medical Society and the Visiting Nurse Asso 
ciation has been a factor, it is believed, in the development of a greater health consciousness 
in Brooklyn and the new rules and regulations for health education for the visiting nurses 
will mark another step forward, giving, as they do, official recognition of the part nurses are 





expected to assume in the promotion of public health.’ 


EALTH education of adults and 
children in the home, the kinder- 

garten, in industry and in_ special 
group conferences is a legitimate part 
of the nurse’s work provided that she 
urges competent medical or dental care 
and assists in seeing that the instruc 
tions and treatment are carried out. 

Fields in which the nurse should 
reinforce the medical or dental opinion 
given or strive to obtain such opinion 
if not already given include the 
following : 

HYGIENE 

General advice as to fresh air, rest, sleep, 
and exercise, nutrition, cleanliness, recre 
ation and observance of regular health 
habits. General regulation of diet may be 
advised except in infant feeding and in cer 
tain diseases such as diabetes, nephritis, 
anemia and in acute illness, which call for 
skillful medical supervision. 


ANTE- AND POST-PARTUM CARE 


Regular medical and dental supervision 
for prenatal patients from their first sus- 
picion of pregnancy and a_ post-partum 
examination at the time indicated by the 
physician should be urged by the nurses, as 
well as continued medical supervision of all 
children under two years of age. 


COMMUNICABLE DISEASE PREVENTION 


Nurses may give the following advice in 
regard to immunization : 

Smallpox—Vaccination of infants by a 
physician before the end of the first year. 

Diphtheria—Administration of toxin-anti- 
toxin by a physician, or under his direction, 
at six months of age or as soon thereafter 
as practical. A Schick test six months after 
toxin-antitoxin injections in order to test the 
immunity developed. A Schick test for indi- 
viduals over ten years of age before admin- 
istering toxin-antitoxin. Administration of 


prophylactic doses of antitoxin to on 
immune contacts. 

Typhoid Fever—Inoculation for travelers 
vacationists, and those living in the family 
of a case or carrier 


ISOLATION 


Cooperation with the Department ot 
Health in stressing the necessity for the 
household to observe the quarantine regu 
lations and the attendant to carry out th 
details of isolation for the particular disease 
and environment. 


DETECTION OF DEFECTS AND SYMPTOMS 
OF DISEASE 

The nurse should give general advice con 
cerning tonsils and adenoids, difficulty 
seeing and hearing, defective teeth, enlarged 
glands, malnutrition, faulty posture and 
other defects. Her advice must include em 
phasis upon the necessity of obtaining medi 
cal and dental opinion on these matters. This 
having been obtained, she should stress th 
importance of correcting the defects found 
In the course of her regular duties in bedsick 
nursing and health supervision she will 
observe symptoms suggestive of chronic dis 
orders such as cancer, diabetes, heart disease, 
tuberculosis, or mental disorders for which 
she should urge the need of medical atten 
tion. The importance of early diagnosis, and 
continued and adequate treatment must be 
stressed, and in tuberculosis, syphilis, and 
gonorrhea the examination of all family con 
tacts is essential. 


GENERAL HEALTH INSTRUCTION 


\s part of her regular duties in clinical 
bedside care in the home, the nurse has an 
opportunity to instruct and inform members 
of the family concerning procedures for the 
care of the sick, the prevention of the dis 
semination of disease, and to emphasize the 
general rules for the maintenance of health 
In so doing she should exert the utmost care 
neither to diagnose nor treat—Bulletin of 
the Medical Society of the County of Kings, 
N. Y., January, 1930. 
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A Community Program in Mental Hygiene * 


By STANLEY P. Davies, PH.D. 


Assistant Secretary, State Charities Aid Association, New York 


[fF the nature of human beings were 
such that each could live his life 
completely and happily to himself, her- 
mit fashion, there would be nothing to 
say cither about mental hygiene or the 
community. A person might be as 
queer or difficult as he liked: it would 
matter little if he did not come into 
contact with others. There is some- 
thing in the very nature of us as 
human beings, however, that makes 
the hermit existence the last one that 
we could endure. <A solitary life 
would indeed drive most of us to 
madness. 
“MAN IS A SOCIAL ANIMAL” 

Mankind is by nature strongly gre- 
various. As Aristotle said, “ Man is 
a social animal. He that can live out 
side the pale of society must be either 
a beast or a god.” That is why as 
human beings we not only live in com- 
munities, but find that the happiness 
of our individual lives is, in the last 
nalysis, dependent upon the goodness 
ind fullness of community life. 

A true community does not consist 
nerely of an aggregation of human 
beings living in physical proximity. A 
community is a community by reason 

the psychical relations of the indi 
viduals who compose it. It is through 
these mental inter-relationships, com- 
ion interests, common ideals, the will 
and desire to live together and work 
together harmoniously in accordance 
with accepted custom and laws, and 
tor the good of all, that a mere aggre- 
ration of human beings becomes a 
community. 

It is, therefore, not hard to under- 
stand why mental hygiene is, and 
should be, of unique importance in 
community life. \ Mental hygiene deals 
directly with personality, which has to 
do with the mental life and social be- 


* Read before the Congress of the International Council of Nurses, Montreal, Canag: 


[139] fF 


July 12, 1929. 


havior of the individual. Mental hy- 
giene affords a tool by which person- 
ality may be more definitely directed 
or redirected into social channels. The 
real objective of mental hygiene is to 
enable people to get along together in 
the community, Socially acceptable 
and desirable behavior merely reflects 
a normal well-adjusted individual; the 
lack of it, an abnormal individual. 
With better social adjustment in view, 
mental hygiene brings its techniques 
to bear upon the mentally ill, the crim- 
inal, the delinquent, the homeless man, 
the casual laborer, the industrial mis- 
fit, the troublesome neighbor, and 
others who are out of step with society, 
in the hope of reshaping the person- 
ality of ‘these maladjusted persons so 
as to enable as many as possible once 
more to live in harmony with the life 
and purposes of the community. In 
providing the community with a more 
intelligent means of dealing construc 
tively with its maladjusted members, 
mental hygiene has already performed 
a great service. 





Of late, mental hygiene has been re- 
vealing itself as a community servant 
in an even broader sense. In positive 
ways, mental hygiene is affording 
specific and practical aid to all the im- 
portant socializing forces in com- 
munity life, such as the family, the 
school, the church, and industry, in 
enabling them more effectively to 
achieve socially desirable results with 
the personalities coming under their 
influence. 

MENTAL HYGIENE BEGINS AT HOME 

It is within the family that the initial 
molding of personality for better or 
for worse occurs. Parents are bound 
to exert a supreme influence upon the 
developing personality of the child. Is 
it unreasonable then to expect tha 












140 


parents should be instructed in the 
elements of mental hygiene sufficiently 
to understand the effects of their atti- 
tudes and behavior upon the attitudes 
and behavior of their children, and to 
recognize that undesirable emotional 
manifestations on their part almost 
inevitably reflect themselves in un- 
wholesome emotional patterns in their 
children? Parental education for all 
parents directed toward the more nor- 
mal development of normal children 1s 
one of the largest opportunities of 
community mental hygiene. 

Second only to the home, the school 
should be a great mental hygiene force. 
In fact, it can be safely said that the 
school which neglects the mental health 
of its children fails in its greatest mis- 
sion. The modern school is at last 
coming to realize that its chief objec- 
tive is not the teaching of subjects, but 
the development of boys and girls for 
social life. With all that is being done 
by our schools to safeguard the health 
of children, it is of even greater impor- 
tance that special attention be paid to 
the mental health of children as the 
factor most directly influencing per- 
sonality. Mental hygiene should be 
introduced into the school through the 


teacher. Every teacher should be 
given a practical understanding of 


mental hygiene which she can apply in 
the classroom, so that she will seek to 
understand the varying personality 
make-ups of her pupils, and foster the 
best development of each. In_ this 
sense, mental hygiene is sotnething by 
which all school children, no matter 
how normal, may indeed profit. For 
the more difficult problem cases, every 
school should have a_ well-organized 
visiting teacher service, and should 
have available the services of a con- 
sulting psychiatrist and psychologist. 

The church also can find in mental 
hygiene an agency which can help it to 
render more effective service in deal- 
ing with the many life problems that 
come to its attention. A working 
knowledge of mental hygiene can be 
particularly helpful to the clergyman 
in his personal consultation with the 
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many people who come to him with 
their difficulties. 

In the industrial world, a few 
forward-looking establishments have 
learned to their satisfaction that psy 
chiatry is perhaps the most effective 
aid at their command in putting the 
human element into business. The 
application of mental hygiene to indus 
try means that those employees who 
appear to be inefficient and are losing 
their grip on themselves and_ their 
jobs, are not summarily dismissed, but 
are studied with a view to determining 
whether there are not personal and 
social problems causing the individ- 
ual’s failure, which can be adjusted 
with the aid of a psychiatrist. Mental 
hygiene is also being used to advantage 
in industry in taking into account the 
temperament and aptitudes of the indi- 
vidual in the type of work which is 
assigned to him upon employment, and 
in more carefully selecting material for 
promotion. Mental hygiene offers to 
industry the definite opportunity of 
increasing the efficiency, morale, and 
happiness of its working force. 

A WORKING ALLY 

As mental hygiene relates itself 
more and more to community life, it 
becomes increasingly clear that as a 
medical specialty standing alone, the 
influence of mental hygiene is decid- 
edly limited, but as the working ally of 
other community forces for social bet- 
terment, its influence is practically un- 
limited. To be most effective, mental 
hygiene must become an integral and 
almost indistinguishable part of such 
organized social movements as educa- 
tion, social work, and health work. 

A striking proof cf this fact is seen 
in the policy which experience has led 
the Division of Community Clinics of 
the National Committee for Mental 
Hygiene in the United States to adopt. 
This policy is that the organization of 
child guidance clinics will not be en- 
couraged in any community which does 
not first possess adequately organized 
children’s work, family welfare work, 
and good general health and educa- 
tional facilities. This is because the 
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child guidance clinic recognizes that it 
cannot successfully carry out its pro- 
gram for the readjustment of the indi- 
vidual to community life without the 
cooperation of these other agencies 
with respect to health, educational and 
social measures. 


Until it secured recognition, mental 


hygiene was forced to stand off by 
itself. The late Dr. Thomas W. 
Salmon was wont to describe mental 


hygiene as the unwanted step-child of 
the medical and social sciences. Most 
of us can remember when mental hy- 
giene was looked upon askance, and 
when neither educational, health, nor 
social work would have anything to do 
with it. All that is changing now and 
many doors are being opened to mental 
hygiene. 

Some five years ago, one of the 
largest family welfare agencies in New 
York City, which makes health a lead- 
ing part of its program, and employs a 
large staff of visiting nurses as well as 
social case workers, acceded to a pro- 
posal made by the National Commit- 
tee for Mental Hygiene that the latter 
establish a full-time mental clinic 
within this family welfare organiza- 
tion for the purpose of determining the 
extent of mental and nervous problems 
among the individuals and _ families 
applying to this type of organization 
for assistance. Although this clinic 
made an interesting research contri- 
bution in revealing the high proportion 
of the agency’s clients who needed 
treatment and adjustment of a psy- 
chiatric nature, the greatest accom- 
plishment of the clinic was to demon- 
strate to the workers of this agency of 
what great assistance mental hygiene 
could be to them in their regular work. 

The general attitude toward the 
clinic on the part of the staff workers 
when it was first organized, was one of 
skepticism. At the end of two years, 
when the mental clinic was discon- 
tinued, the nurses and visitors of the 
agency had come to rely on it so 
greatly for the better understanding 
and adjustment of their cases, that 


*“ Mental Hygiene in a Public Health 
Pustic Heatta Nurse, February, 1929. 


Nursing Program,” 


they did not see how they could con 
tinue to do satisfactory work without 
it. As a result, because of pressure 


from the staff of the agency itself this 
time, a clinic was subsequently organ- 
ized to be of 


service to this and two 
other welfare agencies in New York 
City. 
THE HEART OF DAILY WORK 


ln reviewing the value of having a 
mental clinic as a working tee of the 
organization, the supervisor of the 
Tuberculosis Division of this agency 
age how the nurse in her divi- 
sion in dealing with problems arising 
in families, whether peerey material 
relief, or social adjustment, found the 
service of the mental clinic growing 
into the very heart of their daily work. 
She reports that the supervisor of the 
General Nursing Division and_ her 
nurses found it just as necessary and 
helpful as the Tuberculosis Division 
did. She states, “ I personally cannot 
see how a good all around piece of 
health work can be done in these times 
without introducing a very definite and 
concrete mental hygiene service.” * 


The nurse is daily and hourly deal 
ing with personalities. She cannot 
help it. The most successful nurse 


doubtless is not the one who is merely 
skillful in the usual technique, but who, 
in addition, understands people and 
their psychology. 
the nurse is constantly required to take 
personalities into account. She cannot 
draw a sharp line between the physical 
and mental and say, “ That line I will 
not cross.” Neither can she send for a 
psychiatrist or social worker on every 
occasion. The nurse as the only 
trained worker coming in contact with 
many families and individuals, must 
have a working knowledge and under- 
standing of many specialtie* It will 
probably never be advisable or prac 

ticable to have a large number of/ 
specialized workers in the fields ¢ 
nutrition, dental hygiene, matern) 
care, tuberculosis, mental hygiene, 
the like, going to every family. 
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would only 
part of the family, and would mean 
that no one worker was regarding the 
situation as a whole. The nurse is fre- 
quently called upon to be an undiffer- 
entiated welfare worker, and to deal 
with all aspects of the situation as she 
finds it, calling in expert services only 
for unusual cases. 

There are many problems connected 
with personality which confront the 
nurse and from which she cannot run 
away. The effectiveness of all her 
work frequently depends upon their 
solution. Such situations, in fact, 
present the nurse who regards her 
work in a broad way, with her greatest 
opportunity. Moreover, the nurse can 
not help being an educational influence 
wherever she goes. Her advice ts 
sought and accepted as authoritative 
on all kinds of problems. She, there- 
fore, ought to be in possession of 
practical mental hygiene knowledge as 
related especially to behavior problems 
of children, and parent-child relation- 
‘ships. It may be that many nurses, 
through intuition or common sense, or 
what not, will be able to deal helpfully 
with such problems, but in this day of 
organized knowledge concerning men- 
tal hygiene, this should not be left to 
chance. 

INFORMED—BUT NOT AN EXPERT 


Obviously the nurse cannot be ex- 
pected to be an expert in mental 
hygiene technique any more than the 
public school teacher or the 
worker can be expected to be, but as 
a result of a not too heavy course 
of reading and such general lecture 
courses in mental hygiene as may be 
available, the nurse should be able to 
grasp the point of view of mental 
hygiene with its emphasis upon under- 
standing of personality make-up, and 
the adjustment of personality, as 
fundamental to the satisfactory solu- 
tion of any individual or social 
problem. 

It is true that the pathology of defi- 
nite mental disease and its treatment 
present a most intricate and complex 
study which only psychiatrists of long 
training and experience can be ex- 


social 


cause confusion on the 


expected to understand and cope with. 
As with tuberculosis, or other human 
ailments, the preventive and positive 
aspects of mental hygiene are much 
simpler to understand and easier of 
application than are its pathological 
The fundamentals of positive 
mental hygiene are not too difficult for 
the nurse, teacher, or social worker to 
grasp. Lhe nurse should know enough 
about mental hygiene to be aware of 
what she does not know, and to be able 
to recognize when a case requires the 
expert psychiatrist. 
besides the number of excellent books 
available, Drs. Thom and Lowrey, for 
example, have outlined in pamphlets 
intended primarily for parents, but 
which should be equally useful to 
nurses, some very understandable, 
concrete and simple suggestions as to 
what mental hygiene means as related 
to the everyday life of the everyday 
child and everyday person. There will 
never be enough psychiatrists and 
specially trained psychiatric — social 
workers to carry out out the general 
application of mental hygiene in the 
community. For its broader influence, 
mental hygiene must rely upon the in 
telligent and informed nurse, social 
teacher, parent, practicing 
physician, minister, etc. 


aspects. 


services of an 


worker, 


If we think of health work entirely 
in terms of such tangible statistical re 
sults as reduction of death rates and 
of morbidity rates, mental hygiene will 
not be accorded much, if any, place in 
our health programs. If we think o! 
health in broader terms, however, w« 
ust recognize that certain relatively, 
intangible factors may nevertheless lb 
more real for the happiness of the in 
dividual and the weifare of the social 
group, than those factors which readil) 
lend themselves to statistical reporting. 
lf we envisage health in terms of the 
whole individual, the real man, in othe 
words, in terms of personality (some 
thing more than the functioning of his 
organs and the condition of the arterial! 
system) then we shall recognize that 
health is indeed a misnomer if it does 
not embrace mental health equally with 
physical health. 
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QUALITY AS WELL AS QUANTITY 


The notable achievements of organ- 
ized public health work in the last fiftv 
vears have not only brought about an 
increase in the average span of life, but 
have been the means of preventing 
much dependency and distress through 
preserving the lives of mothers, 
fathers, wage-earners, and heads of 
families. All this is good social work 
as well as good health work, but our 
efforts must not stop there. It is not 
cnough merely to give people more 
vears of life and activity. What boots 
it for any of us to have fifteen years 
ulded to our span of life if these extra 
vears are to be years of discontent and 
unhappiness, the crabbed old age of a 
never well-adjusted personality ? 

ur general public health work has 
increased, and is increasing, the quan- 
tity of life. That is good, but not 
cnough. Part and parcel of our gen- 
ral health work should be mental hy- 
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giene which, by developing the social 
type of personality, seeks to improve 
the quality of life. 

The ramifications of the mental hy- 
giene program in the community are 
as broad as human life. In its com 
munity application, mental hygiene 
cannot be effective as an independent 
agency, but must become a functioning 
part of all other community agehcies 
which seek to enrich human \lif¢. 
There is no one of these agenties, 


f 


whether it be the home, the school, the 


church, the workshop, the welfare 
agency, or organized health work, 


which is not in the last analysis di 
rected toward the better development 
of personality. Each of these com 
munity forces can scarcely be expected 
to do its best work if it fails to take 
full advantage of all that can _ be 
learned from those who have special 
ized in the study of personality in the 
field of mental hygiene. 


DRUG HABIT A MENTAL DISORDER 


Drug addiction is essentially a mental disorder, Dr. Walter B. Treadway, 
psvchiatrist with the United States Public Health Service, declared at the recent 
annual meeting of the American Prison Association held in Toronto. Normal 
individuals might try drugs, he said, but would not ordinarily form a habit since 
drugs were not necessary for the comfort of those enjoying mental health, and 
he urged that the rehabilitation of drug addicts be attempted through a mental- 
health approach, not by any penal methods. 

Dr. Treadway estimated the number of drug addicts in the United States at 
200,000, of whom in the past three vears 12,000 have been committed to federal 
penitentiaries. He further informed his hearers that 70 per cent of addicts 
tarted the habit following contact with other addicts and bad associations, 
hronic and painful illness accounts for 20 per cent, and curiosity, fatigue and 
the like for 10 per cent. There are four male addicts to every female addict and 
the habit is confined to the third and fourth decades of life, relatively few being 
observed before or after 40, and few after 50. Fewer addicts are being noticed 
mong the younger-aged people, suggesting that new and younger addicts are 
not now being made. 


Anyone wishing complete files of THE PUBLIC 
NURSE for the years 1923 and 1924 may 
notifying the editorial office and 
offer is open until April 1, 1930. 
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Salvation Through Work 


The Altro Workshop, New York City 


$y Epwarp HocHHauser, President 


[X the upper part of New York City 

there is a garment factory that is 
doing two things. It is turning out 
garments that can be depended on to 
be the highest quality of workmanship, 
and it is giving men and women dis- 
charged from tuberculosis sanatoria a 
chance to come back gradually to lives 
of usefulness. 

You might pass the Altro workshop 
every day and not realize that it was 
anything more than a shop with many 
windows in a particularly sunny and 
airy location. But once inside you will 
notice a number of things. You might 
begin with the time clock. The cards 
show that some employees are work 
ing a full eight hour day, while others 
are employed not more than three or 
four hours. This gives you the key- 
note of the whole management of 
this amazing place. Its machinery is 
adapted to the individual, instead of 
the individual being forced to adapt 
rigidly to the demands of the machine. 


THE DOCTOR IS THE BOSS 


Go up to the roof, or, if the weather 
is stormy, to the sun-room and you 
will find workers beautifully relaxed 
in steamer chairs, taking their rest 
periods. The frequency of these 
periods varies according to the strength 
of the worker. And who decides how 
many hours of work and how many 
hours of rest shall be meted out? In 
every case the worker’s doctor. The 
doctor also decides whether midmorn- 
ing and midafternoon lunches of milk 
and eggs are needed. In other words, 
the doctor is boss. 

Some of the other things you may 
notice about this shop are the drying 
racks for rain-dampened clothing, the 
extra pairs of shoes and _ stockings 
for rainy day wear, the bathtub and the 
shower baths, the locker rooms, the 
seats with adjustable backs, the sunny 


lunchrooms with bright-colored furni 
ture where a nourishing hot luncheon 
is served. There is a nurse who is 
very much on the job, but she wears no 


uniform. The management wisely 
eliminates everything that suggests 


an atmosphere of sickness or of 


institutionalism. 

The Altro shop was the first work 
shop ever built for the reconstruction 
of the chronically handicapped. Its 
founders recognized that an important 
part of the complete cure of a tubercu 
losis patient is fitting him into normal 
life again. It is hard for one who has 
never had the experience to realize how 
great a chasm there is to be bridged 
between sanatorium life and normal 
active life and how impossible it is for 
the patient to be happy and well until 
he has crossed the chasm. He comes 
out very often a child in everything 
but years. He feels helpless. He is 
constantly haunted by the fear of a 
relapse. He has been carefully trained 
at the sanatorium how to do nothing 
thoroughly. The Altro workshop 
takes these bundles of fears and turns 
them into self-respecting wage-earners 
FROM THREE HOURS A DAY TO NORMAL 

WORK 

Mr. B. offers an illustration of what 
the shop meant to one whole family) 
He was a shoemaker by trade, was 
married and had a wife and two chil 
dren, aged five and three years. HH: 
broke down mentally and was sent to 
the Manhattan State Hospital. After 
his discharge he was referred to thi 
Committee in charge of the shop hy 
social service agency as he was physi 
cally ill, Upon examination by 
physician, he was found to be a second 
stage case of tuberculosis, able to do 
light work for about three hours a day 
lie was sent to the factory and put to 
work. 
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Examination of the family disclosed 
that Mrs. B. had a gynecological con- 
dition which needed attention, that the 
children were undernourished and 
anemic, and in need of special nourish- 
ment. These matters were taken care 
of, the family was moved to better 
quarters and entirely maintained by the 
Committee until the patient was able to 
earn sufficient to care for his family. 
Mr. B. continued at the factory for 
three years as an operator, his hours of 
work gradually being increased to 
eight per day. He showed an active 
interest in the affairs of the factory 


tuberculosis, prognosis doubtful. She 
spent three years at two different insti- 
tutions. Between the fears implanted 
by her disease and the demoralization 
of long invalidism and_ institutional 
residence, she had become a social 
well as a medical problem. 

She was started with three hours of 
work a day. Very slowly, over a 
period of almost two years her work 
hours were increased to a full day, 
earnings gradually increasing from 
$2.77 a week piece work, to $25.00 a 
week. 

After 2% years at the factory, she 
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The Lunch Room 


and was promoted to be assistant fore- 
man, his earnings increasing from a 
few dollars a week to $40.00 a week in 
his position of responsibility. 

Two years ago he was discharged 
from the factory, at which time he ob- 
tained a position as foreman in a chil- 
dren’s dress house. When last heard 
from he was earning $75.00 a week 
and in addition a bonus amounting to 
$20.00 a week. The family has been 
completely rehabilitated and _ their 
standard of living is far better than 
ever before. 

The progress made by Miss P. is 
typical of many employees. At the age 
of twenty-five years, she was consid- 
ered a moderately advanced case of 


was discharged, able to return to nor- 
mal industry. Since then she has been 
working steadily and is in better con- 
dition than she ever was. 

ADDED POUNDS THROUGH WORK 

“Salvation by work” might be 
called the motto of the place. Cer- 
tainly the Altro work shop has proven 
again and again that work can put 
pounds of flesh on thin bodies, can iron 
lines of anxiety out of faces and take 
the fearful look out of eyes. 

The Altro shops guarantee enough 
to live on to the worker and those in 
his family who are dependent. No one 
can recover lost health when he is tor- 
tured by family worries and living at a 
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lower standard than health demands. 
For this reason a minimum wage based 
on family needs is paid regardless of 
the number of hours the employee is 
able to work. If he is unable to work 
enough hours to earn this minimum 
wage, it is made up to him by a subsidy 
from the committee. This means that 
normal family life is maintained, in- 
stead of a whole family being demoral- 
ized by the illness of the chief wage- 
earner. It means also that the health 
and morale of the entire household is 
improved. 
OUTPUT SOLD ON VALUE 


\nd what about the work that is 
done in this shop? ‘* You can’t make 
it too good "is its slogan. The output 
is sold on value not on sentiment to 
hospitals, institutions, nurses, hotels 
and housewives. Only _first-quality 
materials are used, and only first- 
quality work is sent out. Sterigarm is 
the trade name given the products of 
the shop. This is, moreover, more 
than a name, for every garment is 
pressed with an iron that sterilizes with 
live steam as it presses. The proprie- 
tor of one of a series of well-known 
hotels said one day to the president of 
the Altro shop, “I can send my fus- 
siest patrons to this place to see where 
our hotel uniforms are made and they 
will come back perfectly satisfied.” 

A rack of Altro garments is as gay 
as a flower garden. Flowered chintz 
Dolly Varden dresses for the ushers in 
a moving picture house, orange smocks 
for the artistically inclined, deep blue 
visiting nurse uniforms, Lincoln green 
bloomer suits for a camp are all in 
the day’s work. In soberer shades 
there are black housemaids’ uniforms 
and ruffled aprons and gray porters’ 
uniforms. 

RELIEVES INSTITUTIONS 
The Altro Workshops’ plan of re- 


habilitating the tuberculous is not 
simply a means of helping the individ- 


uals who work there. It helps the hos- 
pitals and sanatoria which otherwise 
must care for these men and women 
until they are ready to assume the full 
burden of life in the outside world. 
“We could discharge at least 20 per 
cent of our patients if there were more 
workshops like Altro,” superintend- 
ents of hospitals say. Thus the expan- 
this shop and the building of 
others could mean a decidedly more 
effective use of hospital beds. 


sion of 


Nor are hospitals the only institu- 
tions to benefit. Relief organizations 
have a real stake in this plan of fitting 
back into industry individuals who 
would otherwise be condemned to the 
human scrapheap. 

















Drying coats and hats 


The officers of this workshop have a 
dream of expansion in the future, 
which can come true if the demand for 
\ltro products is increased. The lot 
on which the shop stands has space to 
permit the addition of two wings to the 
present building. Also more stories 
can be built. A larger plant would 
mean not only more tuberculous con 
valescents could be employed but also 
that employment could be offered to 
those suffering from chronic heart dis 
ease, nephritis and other ills which 
unfit one for active life but need not 
mean a life of uselessness. The prac- 
tical as well as the humanitarian aspect 
of this plan should appeal to all who 
are interested in the care of the sick. 
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Nurses in Commerce and Industry 


By Louise M. TATTERSHALL 


Statistician, National Organization for Public Health Nursing 


T Hil census of public health nursing 
in the United States taken by the 
National Organization for Public 
Hlealth Nursing in 1924 did not include 
nurses working in industry. The situ- 
ation of a nurse employed in a manu- 
facturing establishment is somewhat 
different from that of a nurse em- 
ploved by an agency, whose sole object 
is public health nursing. In the first 
instance the nurse is only one in a 
large group of other workers, in the 
other, nurses compose the group. It 
was realized, therefore, that a special 
report would have to be made later re- 
sarding nurses working in industry. 

\s a first step for such a report it 
Was necessary to build up a list of 
onunercial and = industrial establish- 
ments throughout the United States 
where nurses were said to be employed 
for the care of employees. It was not 
possible to get information as to all the 
establishments which might be employ- 
ing nurses, so this report is not a 
census but a study of nurses in com- 
merce and industry. 

The information we were interested 
in securing concerned the kind of in- 
dustries which employ nurses, the 
number of nurses they employ, the 
status of the nurses in relation to 
registration, and in general, the nature 
of the services they are asked to render 
to employees. . 

In December, 1928, a questionnaire 
was sent to 2,200 establishments said 
to be employing nurses. Information 
has been received from 1,006 different 
establishments. 

It will not be possible to publish in 
lie Pusric Heartu Nurse all the 
information gathered from these ques- 
tionnaires, but some of the main facts 


will be published in this and subsequent 
articles. The two tables given here 
show the number of establishments re 
porting and the number of nurses em 


ployed in these establishments. 
ESTABLISHMENTS REPORTING 

I:stablishment as used throughout 
the report refers to a single plant or 
factory, or to two or more plants 
operated under common ownership 
and located in the same city or town. 
The facts reported by the different 
establishments have been tabulated 
under two classifications 


‘| ype ol industry 
Size of establishment as shown by num 


ber of employees 


Seven main classes of commercial 
and industrial concerns are represented 
in the report, but 88 per cent of the 
establishments reporting are manufac- 
turing concerns. The size of the 
establishments reporting varies from 
one employing 125 workers to on¢ 
employing more than 40,000. 

NURSES EMPLOYED 

\ total of 2,022 nurses are employed 
by the 1,006 establishments reporting, 
189° being men and 1,833 women. 
Ninety-one per cent of the women are 
registered nurses, while only 26 per 
cent of the men are registered nurses. 
All of the nurses except 17 of the men 
and 60 of the women are employed for 
full time as nurses. 

The average number of employees 
per nurse is 963. The average number 
of employees per nurse in establish- 
ments classified by type of industry 
varies from 596 to 1,463, and in estab- 
lishments classified by size of establish- 
ment varies from 194 to 1,325. 
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What Kind of Nurse Are YouP Uncle Sam Wants 
to Know 


By Mary Dempsey 
Census Bureau, Washington, D. C. 


HEN the census enumerator 

comes to your home on or about 
April first, what will he be told about 
your occupation? What will the stay- 
at-home member of your family or 
your landlady tell him in response to 
this question? Suppose, just for fun, 
you go home tonight and ask this per- 
son just what she would say. In 
many instances she would probably tell 
the enumerator simply that you are a 
nurse, considering this term sufficiently 
descriptive to meet all needs. 

But is it? The Bureau of the 
Census classifies nurses in the three 
groups listed below. Read them over, 
see in which one you belong, and de- 
cide whether or not you would like to 
be classed in either of the other two 
groups. 

1. Trained nurses, including 
fessional training. 
Practical nurses, including attendants 
at hospitals, sanatoria, and other insti- 
tutions. 

3. Nursemaids. 


all with pro- 


? 


Trained nurses are included among 
the professional occupations, as classi- 
fied by the Census Bureau; the other 
two groups belong in domestic and per 
sonal service. Had you ever thought 
in terms of these three groups? Prob 
ably not. Professional nurses are so 
inclined to associate exclusively with 
members of their own group that they 
are quite likely to forget the practical 
nurses and the nursemaids and to con 
sider the term “nurse” as all sufii 
cient and fully descriptive of their 
occupation. Yet because of a tendency 
among nurses to return their occupa 
tion simply as “nurse,”” no one occu 
pation offered greater difficulty in 
classification at the Census of 1920. 

Do you know how vou will be classi 
hed if some member of your family 
returns your occupation simply as 
“nurse”? Or as “nurse, private 


family’? You will be counted as a 
practical nurse, because all unspecified 
nurses are so grouped unless there is 
evidence to the contrary. For instance, 
an extremely young girl would usually 
he considered a nursemaid rather than 
a practical nurse, if she were listed 
simply as a “nurse.” But, in general, 
the Bureau of the Census classifies all 
unspecified nurses as practical nurses. 
This practice which is based on thi 
fact that it is only human to rate our 
selves as highly as possible, proves to 
be a severe shock to members of th 
nursing profession hear 
ot it. 

The burden of proof rests upon you 
As professional nurses vou should in 


when they 


struct your families or your land 
ladies to state vour occupation so 
clearly and so completely that non 


It is true that 
enumerator is told not to 
accept the unqualified term “ nurse” 
as an occupation. But in the multi 
plicity of directions which he will re 
ceive, he might possibly overlook this 
point or consider it of minor impor 
tance. Therefore, each of you should 
accept your own individual responsi 
hility in seeing that your oc 
correctly reported. 


may fail to understand 
the census 


upation 1s 


ADVANTAGEOUS TO THE PROFESSION 

Why is it so advantageous for pro 
fessional nurses to know accurately 
how many of their number are activels 
at work in the United States and in th: 
country’s subdivisions? As the vari 
ous nursing organizations have re 
peatedly pointed out, this information 
is of the greatest value to your pro 
fession. Legislation affecting nurses, 
questions of registration, 
hours of employment, geographic dis 
tribution, unemployment, the estab 
lishment of training schools and their 
educational requirements hinge to a 


salaries, 
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certain extent upon the number of pro- 
fessional nurses at work in a given 
state or city, as well as in the country 
as a whole. The advantage in having 
accurate numerical data will accrue 
particularly to your own profession, 
though explicit returns will unques- 
tionably serve to lessen the Census 
Bureau’s difficulties in classifying 
nurses’ occupations. 

The preferred term to use in de- 
scribing vour occupation, if you are 
entitled to it, is registered nurse. 
Graduate nurse, 
and trained nurse rank next in de- 
sirabilitvy. Public health nurse and 
student nurse are acceptable terms; 
but private duty nurses should be ex- 
tremely careful to state that they are 
registered, graduate, professional, or 
trained nurses doing private duty 
work. To a census enumerator the 
terms “nurse, private duty” and 
“nurse, private family” sound very 
much alike. Hundreds of nurses were 
classified as practical nurses in 1920 
because their occupations were given 
as “ private nurse’ or “ nurse, private 
home.” lHlow many of these nurses 
were professionally trained? No one 
knows ! 

In addition to your occupation the 
census enumerator will ask for infor- 
mation regarding your place of em- 
ployment. Some acceptable ways for 
you to return your occupation and 
place of employment (or industry) are 
as follows: 


professional nurse, 


OCCUPATION 


Registered nurse 

Graduate nurse 

Professional nurse 

Trained nurse 

Superintendent of nurses 
Supervising nurse 

Director of nurses 

Educational director of nurses 
Student nurse 


a 


PLACE OF EMPLOYMENT (OR INDUSTRY) 
Private duty 

Public health work 

Hospital (or any other institution) 
Industrial plant (any factory) 

Health department (city, county, or state) 
School or college 

Visiting Nurse Association 

Army, Navy, or Veterans’ Bureau 

City, county, or state 

American Red Cross 

Anv health agency 

Any social service agency 

Any religious or charitable organization 


Department stor 


lo be acceptable, any entry under 
‘Occupation,” in the above list, may 
be combined with any appropriate 
entry under “ Place of employment.” 
The place of vour employment is of 
minor importance, however, provided 
vou clearly define your professional 
status under occupation. 

\lthough the 1930 census statistics 
will probably not distinguish between 
private duty and public health nurses, 
it is nevertheless highly desirable that 
vou form the habit of stating, not only 
that you are a professional nurse, but 
the type of nursing in which you are 
engaged, as suggested above. Educate 
vour family, once and for all, in the 
proper way to state your occupation. 
lf, through your negligence, your 
occupation is simply given as “ nurse 
or in some other unclassifiable way, 
remember that you are reducing the 
number of professional nurses and at 
the same time you are swelling the 
number of practical nurses in your city 
by one! 

This is an appeal to your profes- 
sional pride. Will you see to it that 
vour occupation is returned in such a 
way that the world may know that you 
are not a practical nurse, nor yet a 
nursemaid 7 


Sn 
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Service Norms and Their Variation 
PART II * 


By Emma A. WINstow, Pu.D. 
Director of Research, Commonwealth Fund, Child Health Demonstrations 


& described in part | of this article 

many interesting variations in time 
and activity norms per nurse were re- 
vealed in the detailed analysis of 
records kept during a four-year period 
by the field nurses in the four child 
health demonstrations of the Common- 
wealth Fund. 

COST OF A PARTICULAR SERVICE 

The cost of a particular health serv- 
ice under specified conditions is also a 
matter of much importance in public 
health administration. Where service 
fees are being charged, an inadequate 
scale in relation to actual costs will 
eventually create a serious deficit. If 
the public health nursing program ts 
heing financed under a plan of general 
community support, there is likely to 
he periodic questioning of the economic 
value of certain services, and the easy 
availability of detailed figures on serv- 
ice costs often proves a distinct asset 
in securing a fair and accurate service 
evaluation. 

Because of the special interest 
among nursing organizations at the 
present time in the comparative cost of 
iursing visits of different types made 
under varying conditions, considerable 
attention has been given to the study 
of visit costs and their variation under 
the somewhat different distribution of 
nursing time and output of service in 
the four demonstration centers.** 
SERVICE COST IN RELATION TO SALARY 

The standard salary rate for field 
nurses in the child health demonstra- 
tions was $1,800 a year although in 
certain instances slightly more or less 
was paid. As the average nurse in 
each demonstration was employed for 


about 2,200 hours per year, her salary 


cost per hour employed was about $.80 
in all four communities. 

Service costs, however, have to be 
calculated in relation to the number of 
hours during which field service is 
being actually rendered in healt! 
ters, schools and homes and wi 


1 cen 
ll de 
crease or increase as a larger. or 
smaller amount of the total hours em 
ploved is available for field use. For 
instance, in the urban demonstrations 
i largo, N. D., and Clarke County, 
Ga., about 1,100 hours were used foi 
field service by the average nurse each 
vear and the cost per field hour was 
about $1.65; in the rural demonstra 
tions of Rutherford County, Tenn., 
and Marion County, Ore., the average 
field time per nurse was about 900 
hours and the cost per field hour was 
about $2.00. 

The other factor of variation in the 
salary part of the cost of a nursing 
visit is the number of minutes of the 
held hour required under local condi 
tions for the making of a particular 
tvpe of visit. For certain types of 
visit, especially those involving much 
history-taking or bedside care, a rela- 
tively long time is required with a 
correspondingly high visit cost; others 
necessitate the use of only a few min 
utes for the giving of important advice 
or general supervision and are rela 
tively inexpensive both in visit time 
and visit cost. 

As discussed in the preceding article, 
the average time for certain visits 
varied considerably in the different 
demonstrations as more or less em- 
phasis was placed locally upon the pro- 
vision of bedside care and also as the 


*For Part I, se THe Pustic HEALTH Nurse, February, 1930, page 68. 
** For detail on cost of other phases of nursing service see reports of the individual 
demonstrations available through the Commonwealth Fund, Division of Publications, 578 


Madison Avenue, New York City. 
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number of visits of a short type (such 
as certain of the preschool and school 
visits in Fargo) formed a larger or 
smaller proportion of the total visits 
in a particular group. 

The effect of variations in salary 
cost per field hour and of average time 
per field visit upon the average salary 
cost of different types of nursing visits 
in the four demonstrations is shown in 
the accompanying table. 


AVERAGE SALARY 


hour and relatively long time for cer 
tain types of visits sent the average 
cost for these visits up to $.75 and 
over. This higher figure was also 
reached in Fargo in the average cost 
per visit in the non-communicable mor 
bidity service 

* it has not been 
practicable to make detailed compari- 
sons of service costs in the child health 
demonstrations except with reference 


For various reasons 


cOsT PER VISIT 


COMMONWEALTH FUND CHILD HEALTH DEMONSTRATIONS 


{verage salary cost for nursing Sé 
sit 
Maternity service 
Prenatal 
Delivery 


Postnatal. 


Child health service 
Infant 
Preschoc l 
School 


Morbidity service 
Tuberculosis i il 
Other communicable. . 
Non-communicable 


As will be observed, a large propor- 
tion of all the visit costs given in the 
table are between approximately $.40 
and $.50. Only in Fargo where a low 
salary cost per field hour was com 
bined in certain instances with a small 
average length of time per visit was 
there an average visit cost of less than 
$.30. In Marion County and Ruther- 
ford County the high salary cost per 


arke Rutherford Mar 
infty, ¢ County, Ten» unty, OU 
$.5 $.55 § 
Iw 
54 $ 1.40 
+1 
4 4 4s 40) 
4() | 
4 ) 4 ( 
29 53 54 47 


to the item of the salary of the field 
worker. As nearly as can be esti 
mated, however, nursing salary costs 
as given above would be increased 
from one-fourth to one-third by the 
inclusion of the cost of nursing, trans 
portation, equipment and supplies and 
a pro rata share of headquarters main 
tenance and other administrative 
overhead. 


HINTS ON HOME DRY CLEANING 


One important reason why 5,400 persons die in American homes every year 
from burns and scalds is the careless housewife’s practice of dry cleaning her 
clothes in the kitchen, says the National Safety Council. 

Here are some things for the housewife to remember: 


Naphtha and gasoline should never be kept in the house. 
The pilot light on the gas stove may ignite vaporized explosive. 


Friction caused by rubbing cloth against 
electricity to start deadly flames. 


cloth in naphtha will generate enough static 


Carbon tetrachloride cleans as well and does not explode. 


* See Emma A. Winslow. Service Costs and Program Planning. THe Pustic HEALTH 


Nurse, November, 1928. 
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Editorial note 


Report of the Ideal Magazine Committee 





This report was presented to the Joint Boards of Directors of the thre« 


national nursing organizations, January 17, 1930, by the Chairman, Mrs. Anne L. Hansei 


N 1926 a 


senting the 


joint committee repre- 
three national nursing 
organizations recommended the ap 
pointment by the Joint Boards of a 
special joint committee to study the 
| an amalgamation of the 
two official nursing journals, the 
American Journal of Nursing and 
Tue Pusric HeEattu Nurse. 

Since that time the committee has 
held yearly meetings and through a 
sub-committee has studied the needs 
of the nursing profession in the maga- 
zine field. 

ne of 


problem ot 


the first duties undertaken 
by the committee was the preparation 
statement of the interests of 
nurses which must be considered in the 
make-up of a magazine, This state- 
ment of subjects occupied fourteen 
pages and cannot be quoted here. The 
six major divisions of the material, 
however, were: 


OI a 


i-ducation 

Administration 

service 

Professional nursing organizations 

( ommunity organization 

Legislation 

A second thought on any one of 
these topics will show at once how 
losely it touches on all the fields of 
nursing. In the detailed analysis under 
these topics it was evident that certain 
subjects appear and reappear under 
different headings and therefore a dis- 
tinct separation of material into two 
definite fields of interest seemed illogi- 
cal or impossible. 

With this great bulk of material to 
be considered the sub-committee was 
asked to draw up talking points con- 
cerning the handling of it. A few of 
the difficulties arising out of these dis- 
cussions are presented here: 

The amount of material published in the 
two journals at present, if simply combined, 
would make a magazine too large physically 
to be handled. It would weigh more than an 


average sized book. 


[153] 


[i the 
twice a month, there would be a decided 
crease in cost, and virtually no advantage to 
the nurse who now gets two magaz! 
anyway. 


combined material were pub ished 


If the material were divided as to subject 
matter and published twice a month—one 
issue perhaps serving the staff nurse, the 
other the executive and teaching group—the 


I 

carry 
econd and there would 
be no reduction of cost to the nurse if she 


| 


had to subscribe for both, although the 


first and larger group would have to 
the expense ol the 


sibility of subscribing for either one was 
point to be studied. 


j 


A combination of the magazines would not 
increase the income from advertising, since 
the magazine advertisers are almost entirely 
the same firms in both journals, nor from 
subscribers about 2,000 subscribers 
already take both magazines 


since 


It would be difficult to cut down the ma 
terial in either magazine without loss since 
past experience has shown that this type ol 
technical nursing material is not acceptabl 
to the non-professional press. 

The possibility of transferring official 
organization news of the A.N.A., League 
and N.O.P.H.N. to bulletins or house organs 


might increase the bulk of material in the 
journals but would increase the cost of this 
information to the 
organizations. 


nurse and to th 


POSSIBLE PLANS 


Out of the discussion of these points 
four possible plans of amalgamation 
were evolved, and in September, 1929, 
a sub-committee consisting of the di- 
rectors and editors at headquarters was 
asked to report back on them. The 
four plans follow: 


1. To combine the American Journal of 
Nursing and THe Pusitic HEALTH NURSE 
magazine under one financial and editorial 
board. To issue two numbers of the com- 
bined journal a month, covering all the 
field, but dividing the material into technical 
and less technical groups, something on the 
order of the Survey and Survey Graphic. 


2. To combine the two journals under one 
financial and editorial board, enlarging the 
present American Journal of Nursing to 
cover the entire field and in addition issuing 
special numbers, probably six, to cover 
special phases of the field, making 18 num- 
bers in all. 
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3. To broaden the Journal to include all 
groups in the field; and to publish quar 
terly—or as needed—special magazines by 
the N.O.P.H.N. and the League to reach 
their special groups. There would be sep 
arate financial and editorial arrangements, 
but a meeting in joint editorial council 
would consider all the material for all the 
field. 


4. A combination of the journals under 
one board and one editorial staff, the Journal 
to be issued frequently enough and carry 
enough material to reach all the groups 
perhaps issued every two weeks. 


It was the opinion of the sub-com 
mittee that plan four was simply a 
more expensive elaboration of plan 
one, which it would not be practicable 
to consider at this time, and that plans 
two and three did not lend themselves 
to financial interpretation without fur 
ther definite specifications from the 
committee itself as to size, number and 
tvpe of periodicals desired. Plan one, 
therefore, was considered in detail and 
the following report submitted 


The editors agreed that we might plan to 
issue the first of each month an illustrated 
journal—about the size of the present 
American Journal of Nursing, carrying ad 
vertisements, at a subscription charge ofl 
$3.00 a year; and a second Journal, carry 
ing much fewer advertisements, devoted to 
more technical articles, issued mid-monthly 
at $1.00 a year, the size of this mid-monthly 
journal being dependent on the type of ma 
terial published. An estimate of 30,000 sub 
scribers was made for the illustrated journal 
and 3,000 for the mid-monthly. The income 
from the illustrated journal would have to 
pay in part at least for the expense of 
publishing the mid-monthly. Subscriptions 
to these two journals would be handled 
separately. 

With these decisions as a basis, the pos 
sible income and expense of such an amal 
gamated plan were studied. The present 
(1928) total income of both magazines was 
$165,200.00; the total expense, $94,491.26. 

However, under the plan for joint amal- 
gamation there would be certain additional 
expenses, and certain reductions in overhead. 
In general these were felt to be: 


\dditional Expenses : 

Postage and Distribution Charges 

Commissions on Advertising 

Printing 

Subscription Promotion 

Subscription Clerical Service 
Reductions : 

Clerical and Business in N.O.P.H.N. 

(Salaries) Office 


Salary (part, perhaps one-third) of 
executive 
Rent N.O.P.H.N. Office 
When these figures were roughly com 
puted, it was found that the amalgamated 
journal would cost approximately $149,535 
and bring an estimated income of $152,700 


Nothing was said in regard to the 
relationship of the Journal Board and 
the N.O.P.H.N. Board 


otherwise 


financial ot 
nor was there any attempt 
to present an actual staff set-up. A full 
time editor and specially trained secre 
tarv were considered the minimum 
essential staff in the N.O.P.HLN. office 

It was evident throughout the calcu 
lations that the American Journal 
Vursirg would increase its labiliti 
by entering such an amalgamation. 

In addition the — sub-committes 
wished to call attention to certain 
points 


lhe membership of the N.O.P.H.N. is the 
group that has been most responsible for 
raising the question of the continued publi 
cation of two magazines, as among. thei 
number are the largest group of subscribe: 
to both magazines. As one of the greatest 
objections has been the question of cost 
plan 1 may well be reviewed as to its bea 

on this question. 


Under this plan if the estimated cost 
production could be adhered to, there would 
be a saving of only fifty cents to the 
scriber for the two magazines. 

Readers would, however, receive — les 
actual reading material. At present. thi 
Journal has 130 pages text—15 of these a: 
devoted to League material. The P.H.N 
has 50 pages of text, 2-6 pages of whicl 
are devoted to N.O.P.H.N. activities quit 
apart trom the general magazine material 
Under the new plan for purposes of discus 
sion, it can be assumed that the first of the 
month number would carry 130 pages « 
text—15 for League, 43 for public healt! 
nursing material, reducing the pres 
Journal material by 43 pages, the present 
public health nursing material by 7 pages 
and necessitating the issuing of a hous 
organ or similar bulletin by the N.O.P.H 
How satisfactory would this be to all sub 
scribers of each? The mid-monthly numbei 
of the Journal would add to each field 
varying space depending on the type of ma 
terial available. 


Should this plan be favorably considered 
the editors would of course have to get much 
more definite and professional estimates as 
to cost of production from the printers 
before a final estimate could be given on 
cost. They would also have to have infor- 
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mation from the N.O.P.H.N. and Journal 
Boards as to the amount of money to be 
counted upon to back the change, to provide 
for salaries for extra staff to care for the 
mid-monthly, ete. 


The question of suitable representation 
from the interested organizations on the con 
trolling board would have to be considered 


ACTION OF THE COMMITTEE 


This report was submitted and ac- 
cepted at the meeting held Wednesday, 
January 15, 1930. The meeting was 
then opened to general discussion, each 
member present being asked to express 
an opluon. 

The special points brought out were : 


That there was very little financial benefit 
to the nurse subscriber under the plan ot 
malgamation, as against the present joint 
early subscription rate ($4.50). 

That there would be no saving on reading 
aterial due to the necessity of publishing 

N.O.P.HLN. bulletin. 

That there was at present a distinct dif 
erentiation in the material carried by each 

imal. The Journal, supplying the clinical 
technical material of the profession tor the 
ndividual nurse, THe Pusric HEALTH 

URSE dealing with the community aspects 

public health, public health nursing 
rojects and the standards and policies and 
hniques of public health nurses as indi- 
luals or groups. 

That the discussion of the functional rela- 

nship of the three national nursing organi 
itions was placing the functions of the two 
agazines in a different light, and changing 
the feeling of the Committee in regard to the 

sirability of amalgamation. 

That inasmuch as the present informal 
joint editorial council at headquarters 
howed promise of avoiding duplication in 
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the publication of material, and as much 
could be gained on both sides if each journal 
gave publicity to and urged subscription to 
both magazines at the joint 
it seemed wise to continue on the present 
basis. 


subsc I Ipt on rate, 


At the conclusion of the discussion 
cach member present in speaking of 
the question showed a definite change 
of attitude from her first approach to 
this problem. 


RECOMMENDATION OF THE COMMITTE! 

Miss Eldredge moved, Miss Van de 
Vrede seconded, and the committee 
unanimously voted, to recommend to 
the Joint Boards of Directors of the 
three national nursing organizations, 
that, having carefully studied plans for 
the amalgamation of the two nursing 
journals, from every 
P riod of three vear 


angle, over a 
;, the two journals 
be continued as separate publications 


as at present, with a joint editorial 
council at headquarters to consider the 
material to be differentiat 
ing it along the junctional lines of the 
three national nursing organizations. 

This recommendation of the com 
mittee was acted upon by the Joint 
Boards, January 17, accepted, and the 
[deal Magazine Committee dismissed. 
All those present felt there was great 
promise for better service to the nurs« 
in the field in this new plan of joint 
consideration of professional reading 
material, and the editors of both jour 
nals are rejoicing that this moot ques 
tion has finally been settled. 


published, 


In connection with Miss Hardwick’s article, the first of a series appearing 
in this issue, it is significant that ten counties in Minnesota support both nurses 


and social workers. 


Eighteen counties employ a public health nurse only, while 


thirteen counties employ a case worker only. 


From The Public Health Nurse in a Rural Community as a Social Worker, 


by Anne L. Fenlason, Department of Sociology, University of Minnesota. 





Report of the Annual Meeting 


American Social Hygiene Association 


HIE annual meeting of the American 

Social Hygiene Association was 
held in New York City, January 17 
and 18. While all the meetings were 
of special interest, the outstanding 
event was the symposium on Family 
Relations. It was characterized by its 
practical approach to the subject and 
was filled with inspiration for all who 
are engaged in any aspect of this 
forward movement. 

The Director of 


the newly formed 
Division of Family 


Relations, Mrs. 


Anna Garlin Spencer, presided and 
presented the following speakers: 
Prof. M. A. Bigelow, Prof. Harry A. 


Overstreet and Mrs. Sidomie M. 
Gruenberg, who dealt with the subjects, 
“ Biological Foundations of the Fam- 
ily,” “ Training for a Successful Mar- 
riage,’ “ Training for Parenthood.” 

Of special interest to public health 
nurses are the points stressed by Pro- 
fessor Bigelow: 


Biological foundations are found in the 
primary sexual instinct, that is the mating 
instinct and in certain secondary instincts 
connected with the association of parents or 
with the care of children. The mating 
instinct leads to reproduction. Biologically, 
there is no reason for believing we desire 
children instinctively. 

The instinct for comradeship which exists 
in many animals, both domestic and wild, as 
well as humans, and the further desire for 
one comrade or chum at a time is the only 
suggestion in biology which works in the 
monagamous direction. This added to the 
sexual instinct, causes the mating instinct to 
tend normally toward a monogamic associ- 
ation of two individuals of opposite sex. 

There is an instinctive tendency both in 
men and women toward the care of children. 
One of the great opportunities of education 
is to teach young people in the scientific care 
of children. 

Finally, “Since the family seems to be 
based on instinctive physiological conditions 
ye it follows that education for family 
life should deal with biological facts and 
principles involved.” 


On these foundations, the building 
was continued by Professor Over- 


street who stressed the importance ot 
securing teachers who have a_ broad 
outlook and full appreciation of great 
human values. 

Mrs. Gruenberg referred to the 
change in attitude since the beginning 
of the Child Study movement in 1860 
and the development of the Child 
Study Association in the past 42 years. 
She quoted from the announcements 
at a meeting of that association 26 
years ago! 


‘No child has the right to question his 


parents’ authority Obedience must be 
taught at the mother’s knee. The mother 
who loses her authority shall lose her 


prestige.” 


“Children should not be admitted to our 
confidence at too early an age. From being 
our confidants, they easily our 
our dictators, and this through 
our own mistakes.” 


beck me 


censors or 


A familiar sound to the public health 
nurse was the reference to the neces 
sity for and the willingness of parents 
to be educated “on the job.” Sum- 
marizing her address, Mrs. Gruenberg 
said : 


“What are some of the objectives which 
a parent should set himself if he wishes to 
accept the responsibilities that are implied in 
the present day situation? First we must 
make the home that place where the child 
becomes aware of striving toward ideal 
ends, of discriminations in regard to values 
and efforts to raise standards. At the same 
time we must make the home the plac 
where the child never suffers the full bur- 
den of his mistakes and blunders as he so 
often does outside, since it is here that affec 
tion and understanding can help him convert 
his errors into lessons. Parents must be 
come conscious of tne need for technical 
help in applying the resources of moder: 
science to advance their own personal inte 
gration. Too many seemingly adult men and 
women have literally completed their edu 
cation early in life. Parents at any rat 
have the responsibility of continued growth 
and that must be accepted as an ideal abou! 
which there can be no argument. 

“In the third place, parents of today 
must somehow reconcile themselves to the 
idea that the world does actually change o1 
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at least learn to deal with the world as if it 
did change. In short, the new bits of knowl 
edge and even the new theories impose the 
responsibility of adapting ourselves to the 
constantly changing conditions which make 
up reality. We are not concerned with 
formulating ultimate truth, but we are con 
cerned as parents with making more effec 
tive our efforts as we meet the common 
places and the more acute incidents of life 
to see things a little more clearly and to tic 
ur own world together into a more coherent 
whole.” 


Mrs. Spencer reviewed the existing 
efforts toward what the President of 
Chicago University says is the greatest 
need in education, the correlation of 
courses of study for definite social and 
practical ends. She summed up the 
points made by the speakers and told 
some of the activities of her division. 


Another session dealt with the ques 
tion “What is Social Hygiene?” 
During the discussion such phases of 
the program as work with foreign lan 
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euage groups, quackery, studies with 
Indian groups, negro health, health of 
seamen, congenital syphilis, prevalence 
of syphilis and gonorrhea were con 
sidered and continuing from last year, 
the relation of police and health off 
cers to the problems of venereal 


disease. 


\n interesting exhibit of graphs and 
charts attracted much attention and an 
altogether inspirational and helpful 
meeting was brought to a close by an 
enjoyable luncheon at which Mrs 
Spencer brought to all the realization 
that we must take up the torch which 
has been handed on by such outstand 
ing personalities as Abby Hopper 
Bronson Reynolds, Dr 
Prince Morrow and Dr. Hermann 


Gibbons, 


Biggs. 
Edna L. Moore, R.N.., 
Director, National Organizatio1 
for Public Health Nursing 


Assistant 


The principal objective for 1930 of the Division of Family Relations of the 
\merican Social Hygiene Association is the expansion of the Association’s 
previous studies and cooperative projects dealing with family relations, to 
include a series of activities leading toward the building up of a clearing hous« 
of information on this subject, either in the Association or under other mor: 


suitable aus} es. The activities include 


1. Correspondence, interviews, and conferences with persons qualified by training 


experience to aid in developing the program. 


w 


service 


2. Studies in the preparation and experimental use of outlines of training for marriage 


Enquiries concerning work and plans for parental education and family consultation 


4. Promotion of co6perative relations and general activities calculated to minimize the 
number of broken homes, to increase intelligent application of knowledge to practical 
family life, and to develop a sense of social responsibility of youth and direction of 
ethical idealism in the interests of satisfying and socially helpful family relatior 














ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, Inc. 


Edited by KATHARINE TUCKER 


N.O.P.H.N. BOARD OF DIRECTORS MEETINGS 

As time for the Biennial Convention approaches, each member of the 
N.O.P.H.N. is increasingly interested in the news of what has happened at the 
N.O.P.H.N. Board meetings. The stimulation and effectiveness of the Board 
meetings were increased by the attendance of presidents of three state organi 
zations for public health nursing who brought enlightening points of view from 
their respective states. 

In general, the work of the N.O.P.H.N. is increasing and the demands from 
the field are using to the utmost the capacity of the staff. The Business 
Manager’s report shows a number of satisfactory increases. Magazine sub 
scriptions in December, 1929, totalled 5,456 as compared with 4,944 in 
December, 1928, with an increase in subscription receipts of $2,183.60. Th 
income from individual nurse membership in 1929 was $123 more than in 1928, 
and from corporate members, $3,890.60. 


FINANCIAL REPORT 


It was the feeling of the Board that the general financial prospects for 1930 


warrant an optimistic outlook as substantiated by the fact that many Communit) 
Chests did not feel the slump in 1929 and many of the campaigns for 1930 hav 
been exceptionally successful, exceeding previous amounts raised. This should 
indicate continued stability of our corporate membership and the Percentag: 
Plan. 


1931 CENSUS 

The members of the N.O.P.H.N. will be interested to learn that the Boar 
voted to conduct a census of public health nurses in 1931. Depending, a 
previously, on the active coOperation of members of the organization throughout 
the country, it is anticipated that this census will be as successful as the last 
which was taken in 1924 and which resulted in practically a 100 per cent respons 
from the agencies included. 

The 1924 census compiles the only information available for the country a 
a whole as to the total number of public health nurses employed. Individu: 
nurses may scarcely realize the many requests received almost daily for th 
information contained in such a census. The 1931 census will be particular! 
timely in view of the fact that the U. S. Census will make available populatio: 
figures for 1930 which may be used as a basis of comparison. 


REPORTS FROM COMMITTEES 
FIELD STUDIES COMMITTEE 
Our relation to the A.P.H.A. is strengthened through the fact that th 
members of the N.O.P.H.N. Field Studies Committee are also members on th 
Sub-Committee on Nursing of the Committee on Administrative Practice of th: 
American Public Health Association. This makes possible joint consideration 


of the public health nursing aspects of field studies and of general administrative 


practices. 
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EDUCATION COMMITTEE 

The Education Committee is particularly interested in considering how to 
fill certain gaps in public health nursing education. One of these is the need for 
actual field work in courses for school nurses. A mechanical difficulty presents 
itself in that the elementary schools in which field work might be obtained are 
generally closed in the summer time when school nurses are at leisure to take 
advantage of postgraduate courses. Another gap is in the available courses 
especially designed for industrial nurses. 

Ixtension courses for public health nurses are considered by the Committee 
as a device in staff education although not considered in lieu of a postgraduate 
course. 

The relationship with the Joint Vocational Service is to be further strength 
ened by Miss Tittman’s meeting with the Education Committee and Miss Tucker 
or Miss Stimson attending the meetings of the Public Health Nursing Advisory 
Conmuttee of the Joint Vocational Service. 


KECORDS COMMITTEE 

This is one of the most active N.O.P.H.N. committees, as it meets every 
month and has the advantage in its membership, not only of the experience of 
nurse administrators, but also of a number of statisticians. It outlines its duties 
is follows: 


To set forth and define such of the accepted functions of public health nursing as are 
needed in reports for administrative and statistical purposes of agencies engaged in 
public health nursing. 


lo work out the essential content of record forms and reports for these purposes 


To draft approved record and report forms, and to prepare instructions for use of 
forms and for compiling and presenting the data asked for 


To serve in an advisory capacity to other committees of the organization or outside 
groups in the matter of form and content of records and reports 


To assist in efforts to coérdinate public health nursing statistics with those of other 
health and social agencies. 


KEVISIONS OF BY-LAWS 

In the April number of the Pusitic HeattH Nurse, a number of revisions 
to the N.O.P.H.N. By-Laws, which were passed by the Board in its January 
meetings, will be fully presented for vour earnest consideration before being 
put to vote in June. 


FINANCIAL STATEMENT FOR 1929 


The figures given below have been abstracted from the auditor’s report, a 
opy of which is on file at headquarters. We will be glad to answer any ques- 
tions from our members or give additional data relative to the report. 

While it will be noted that our total general expense is some $5,000 more 
than in 1928, our income was proportionately large, so that the year 1929 closed 
with a margin of income over expense of approximately $3,800. 

Income, exclusive of the convention from which naturally there would be no 
income this year, shows by the number of items which have increased a very 
healthy financial condition. 

The decrease in contributions as compared with 1928 is largely due to the 
death of one of our contributors and to another contributor reducing his 
contribution. 
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N.O.P.H.N. INCOME AND EXPENSE FOR 1929 AS COMPARED WITH 1928 


1929 1928 Increase Decrease 
INCOME 
Membership dues, individual $14,7( 0 $14,569.00 $ 133.00 
Membership dues, corporate 8,796.23 17,355.60 1,440.63 
eee eee 5,613. Ff »,738.0 24 
DU a oo % sw 6 8 21,509.48 19,818.61 1,690.87 
Reimbursements... .. . 3,365. 4¢ 838.24 3 
Convention . 2,842.98 2,842.98 
Miscellaneous Earnings 2,444.05 
Total General Income gR¢ $24 606.48 $1 91 


Special Projects 
Extension Service ; 310 
EXPENSE 
Affiliated Memberships 
Allied Projects 


ae ( i") 
Joint Vocational Service } 4,000.0 
Advisory Service (includes Library Service 
and Educational Propaganda) 8 0 28,205.18 $7,597.89 
are ; 25,772.4 25,302.77 469.68 
Statistical Service 8 ) 8,781 1,036.8 
Financing (includes Routine Membership 
Renewals, etc.). . . ' 4 3 ) 273.4 
Convention S 7 
Total General Expense $8 | ) $77,699.80 $5,01 
Special Projects 
Extension Service $6,164.44 $ 
Social Hygiene 12 3 


JOINT BOARD MEETINGS 
The joint Boards of the A.N.A., N.L.N.E. and N.O.P.H.N. met on January 


15 and January 17. A matter of major importance was plans for the future o 
the work now carried on by the Grading Committee. It was voted to change the 
name of the Committee on the Future of Grading to the Joint Nursing Com 
mittee on Educational Policies to which Miss Stella Goostray has been appointed 
Advisor. The following action was taken, that: 
The nursing profession assume the obligation, moral 
continuation of the work of the Grading Committee 
The secretary of this committee be made the secretary-treasurer, and that tl 
appropriated by the three national nursing organizations 
be paid to the Committee on a quarterly basis, begim 


and financial, for assur 


for the work of this ¢ 


possible 


ung aS soon as 
\ careful analysis of the existing so-called Joint Committees of the thre 
national nursing organizations was made in order that there may be simplif 
cation and delegation of all professional questions to the A.N.A. as the on 
central professional nursing body and in order to eliminate duplication as much 
as possible. The reallocation of the committees is as follows: 
To the A.N.A.: 
International Relations 
Ethics 
American Memorial 
Harmon Association 
Saunders Medal 
Delano Memorial 
To the N.L.N.E.: 
Committee to Study the Relation of Nursing to Maternal Care 
To continue as a joint committee 
The Committee on Distribution of Nursing Service, which will include 
tion of Hourly Nursing 


In taking this action, it is understood that there will be representation on 
these committees of the various types of nursing from among those members 
of the A.N.A. who represent them. For example, public health nurses who ar 
A.N.A. members will be asked to serve on A.N..\. 
of view of the public health nurse is desirable. 


\ 


committees where the point 
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PRELIMINARY BIENNIAL CONVENTION PROGRAM 


The following is a tentative outline of the N.O.P.H.N. program for the 
Biennial Convention, Milwaukee, Wis. The general plan is as follows: 
Uniform time units will be used throughout the Convention. The morning unit 
will be 9-10:45 and 11-12:45. The afternoon unit will be 2:30-4:45. The 


evening session will begin at 8:30. This allows ample time for luncheon and 

dinner meetings. 

The N.O.P.H.N. General Sessions will be held on Tuesday, Wednesday, 
and Thursday afternoons, with simultaneous round tables scheduled for the two 
morning time units—Wednesday and Thursday mornings. There will not be 
discussion at the General Sessions but it is the purpose of the Program Com 

mittee to plan for small enough round table meetings of groups with similar 

interests and problems to allow for informality and free discussion. In general, the 
subjects of these round table meetings will be the subjects presented at the pre 
ceding General Sessions. (For further Biennial Announcements see page 165. ) 
| MONDAY, JUNE 9 WEDNESDAY, JUNE tl 
\forning \forning . 
N.L.N.E. Business Meeting Four simultaneous round tables accordi: 

; N.O.P.H.N. Business Meeting to the following population grouping 
are rural, including county;  populatior 
iffernoon . ~ » 

. ; 3 under 30,000: 30,000 to 50,000: over 

A.N.A. Business Meeting 50). O00 

Non-Professional Members Tea Four simultaneous round tables for execu 
ening tive directors; supervisors; staff nurses 
Joint General Session board and committee members 
Lunch 
rUESDAY, JUNE 10 To be announced 
Viorning , 
a loint G Saal Afternoon 
lwo Joint General Sessions 3 Bye 
: N.O.P.H.N. General Session 
unch Subjects : 
The following sections: School Nursing, “Communicable Disease Control” 

Industrial Nursing, Tuberculosis Nurs Dr. John J. Sippy, District He ut 

ing, and Board and Committee Members Officer, San Joaquin Local Health 

will hold luncheon business meetings. = District, Sto kton, Cal 

} , “ Tuberculosis 
lfternoon Dr. H. A. Myers, Department of 

r N.O.P.H.N. General Session Preventive Medicine and Public 

Subjects: Health, University of Minnesota 

7 . . . - . ” 4 ‘nNerTre 1s se ‘Oo a8) is 

“Administration of the Public Health Vene real Disease Control 

Service” Dr. Thomas Parran, Jr., Assistant 

Dr. E. L. Bishop, Commissioner of Surgeon General, United States 

j Public Health, Nashville, Tenn. Public Health Service 

“ Vital Statistics ” Exening 


Mr. Edgar Sydenstricker, Director 


; é : Entertainment rrovided by Milwaukee 
of Research, Milbank Memorial 


Fund ees 
“The Laboratory ” THURSDAY, JUNE 12 
Dr. C. C Young, Director of Lab-  yfoyning 
: oratories, »tate Department ot Four simultaneous round tables according 
ee a oe to population groupings 
Delta Omega ; : : “ 


Four simultaneous round tables for state 
directors; executives of municipal serv 
ices; executives of non-official services; 
directors of post-graduate courses 

Lunch 


To be announced 


‘Sanitary Engineering” 
Mr. F. Gardner Legg, Sanitary 
Engineer, Department of Health, 
Detroit, Mich. 
Evening 
Joint General Session ; 
Subjects : Afternoon 
“ Distribution of Nursing Service” N.O.P.H.N. General Session 
“Cost of Medical Care” Subjects : 
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PRELIMINARY BIENNIAL CONVENTION PROGRAM 
(Continued ) 


“Industrial Health” Hygiene, University of Buffalo, 
(To be announced ) Buffalo, N. Y. 
“ Mental Health” “Health Education ” 
(To be announced ) Miss Adelbert A. Thomas, School 
“Maternity, Infancy and Preschool Department, Cleanliness Institute, } 
Health ” New York City, formerly Health 
Dr. Richard A. Bolt, Director Education Director, Kentucky 
Cleveland Child Health Associ N.O.P.H.N. Business Meeting 


ation, Cleveland, ©. ore 

| fernoon 
Evening A.N.A. Business Meeting 
Joint General Session 


Dinner 
“Newer Developments in Education” State Eiiiers p 
“Nursing Education from the Stand 
point of the Grading Committee ” Note: Several round tables from 5 to 6 are 
FRIDAY, JUNE 13 being arranged on the following subjects 
aia Orthopedic Nursing, Mental Hygiene as 
Part of the Public Health Nursing Pro 


N.O.P.H.N. General Session gram, Service Evaluation of Public Health 


“School Health” Nursing Work. As yet these 


, ? . have not 
Dr. Charles H. Keene, Professor of 


been assigned to special days 


TENTATIVE NOMINATIONS FOR N.O.P.H.N. OFFICERS 
President 


Lay Directors 
Sophie a. Nelson, Mass. 


Dr. Haven Emerson, N. Y. 


First Vice-President Mrs. Whitman Cross, Sa 
Winifred Rand. Mict Dr. Miriam Van Waters, Calif. 
fangs 7 egy ; Mrs. Hugo Freund, Mich. 


s a Gertrude Peabody, Mass. 
Second Vice-President 


Naomi Deutsch, Cal. 


Ruth Houlton, Minn Nominating Committee 
Treasurer Miriam Ames, Mass. 
Michael Davis Margaret East, Ky. 


Nurse Directors 
Mrs. Anne Hansen, N. Y. 


Katherine Faville, Mich Detailed information, further nominations, } 
Agnes Martin, N. Y. and instructions for casting this ballot will 
Amelia Grant, N. Y. be given in the April magazine. ' 


NOMINATIONS FOR OFFICERS AND DIRECTORS OF THE N.O.P.H.N. : 
INDUSTRIAL NURSES SECTION i 
Suggestions for new officers and directors will be welcomed by the Nominat ' 
ing Committee of the Industrial Nurses Section, and should be sent to th: 
chairman, Miss H. E. Gruber, Lowe Paper Company, Ridgefield, New Jersey 
For convenience we are listing the present officers: 


Chairman—Ruth Waterbury, New York City 


Vice-Chairman-Secretary—W ilhelmina A. Carver, Philadelphia, Pa. 

Nurse Directors 
Mrs. Marion Brockway, New York City : 
Marie Brockman, St. Louis, Mo 


Marietta B. Squire, East Orange, N. J. 
Mrs. Edith Hill, Cambridge, Mass. 

Lay Directors— 
Eleanor H. Little, New York City 
Ernest Corn, Chicago, III. 
Mrs. Austin Levy, Harrisville, R. I. 
Dr. Cassius B. Watson, New York City 


a Pere mertte  E " 


The election will take place at the business session of the Section at the 
Biennial Convention in Milwaukee. 
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BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by VirGinta BLAKE MILLER 
Board Member, Instructive Visiting Nurse Society, Washington, D. C. 


The District Solves Its Problem 
The Inglewood Plan 


By Winirrep W. HILpDEBRANDT 
Chairman, Public Health Nursing—Out-Patient Department Committee, 


Englewe ” rd, N. 5. 


"THE problem which faced the 

Northern Valley of New Jersey in 
the years immediately following the 
World War was one which Boards 
and Committees in many places are 
onstantly having to meet. And while 
this was a problem in the development 
f a sound public health nursing pro- 
ram, its particular solution, as de- 
scribed in the article on page 126 by 
\liss Mary E. Edgecomb has_ been 
successful only because it is basically 
sound, 

During this past fall Mr. Owen D. 
Young, appearing before the Senate 
Interstate Commerce Committee, made 
| plea for the unification of our ex- 
ternal communications. It seems to 
me that he might have been talking of 
public health nursing, for he said: 


“T bee of you, in the national interest, to 
unify them. If we are to add duplicate 
ervices . . . we establish four sets of offi- 
cers and personnel, competition will inevi- 
tably become ruinous, wages will be inade- 
quate, capital will be lost and ultimately 
services will be demoralized, all to the disad- 
vantage of the people who really want the 
hest communications at lowest cost.” 

And so, because a group of agencies, 
each doing different phases of public 
health nursing in our district, recog- 
nized this principle six years ago, 
Inglewood and its vicinity has today 
a Public Health Nursing Service of 
greatest value to its people and a Hos- 
pital which is a real Health Center. 
his came about because the Hospital 
was willing to assume the responsi- 
bility for the development of a larger 


program and the other agencies were 
willing to sink their identities and lend 
their steadfast support and enthusi 
astic backing to this plan of unification 
of the services through the Hospital 

It is not an easy thing for a Hospital 
Board to assume the responsibility of 
raising an increased budget. Neither 
is it easy for other organizations to 
give up their identity in a piece of 
work, in which they have been inter 
ested for many years. But the very 
success of the Englewood plan rests 
on this splendid foundation of a group 
of organizations, who looked upon 
themselves only as a means to an end, 
working together to put over whatever 
plan would give the very finest, sound 
est public health nursing service to the 
people of the community—and the best 
could not have been given in any othe: 
way. 

The Englewood Hospital would not 
have undertaken nor could it have car 
ried out the program of the Public 
Health Nursing—Out-Patient Depart- 
ment without the splendid cooperation 
of these other agencies. As a Board 
member, I cannot stress this point too 
much, for it was the spirit of good will 
and determination that made it pos 
sible to put this plan into effect. 

The idea of a hospital as a real 
health center, a radiating point from 
which public health nurses shall go 
out into the homes of the community, 
giving bedside care or making advisory 
visits as the case may be, a place where 
clinics and hospital social service are 
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all coordinated into one splendid whole, 
is an idea which is right in line with 
the trend of modern preventive health 
work. It has become a reality with us, 
a practical working reality. It is true 
that the Hospital has had to raise an 
increased budget, for even with the 
financial help from other organiza- 
tions, there is necessarily a_ budget 
deficit in this department. But to the 
public the cost is less than under the 
old system of duplication of organiza- 
tions and duplication of effort, and this 
cost to the public is a question that 


every serious board member is having 
to meet today. For not only must that 
hoard member be responsible for the 
policies of his organization but he must 
accept also the obligation of giving, as 
Mr. Young says, the best possible serv- 
ice at the lowest cost. Under no other 
plan could we in the Northern Valley 
district offer as splendid a service in 
public health nursing at anywhere 
nearly the present cost and under no 
other plan could the nurse in gray 
meet the needs of her community as 
she is now doing. 


The Northern New Jersey Federation of Visiting Nurse Associations held its quarterly 
meeting in Orange, N. J., on January 14th, with Mrs. Landreth King in the chair 


Fourteen associations were represented : 


Bayonne 

Bloomfield—2 members 
Elizabeth—8 members 
Englewood—3 members 
Hackensack—2 members 
Jersey City 


Montclair—2 members 


Morristown—3 members 
Newark—12 members 

New Brunswick—6 members 
North Bergen—l member 
Orange—22 members 

Perth Amboy—1 member 
Somerset Hills—1l member 


A motion was made and approved to have the Federation of Northern New Jersey 
Visiting Nurse Association and the State Nurses Association meet together in the Spring. 


Miss Evelyn Davis spoke at the Maryland State Organization for Public Health 
Nursing January 29 on “Advantages of a Lay Section in a State Organization and How to 


Organize One.” Great interest was shown 


vote was taken afterwards to ask the assistance 


form a Lay Section for Maryland 


having Lay participation and a unanimous 


of the N.O.P.H.N. in helping to definitel 


The Central Council for Nursing Education held an Institute for Lay Boards of 


Hospital and Public Health Nursing Organizations in Chicago on February 17th 


\ report 


of the meeting will be given in our next number 


Rhode Island will hold a one day Institut: 


Morning Session 
Greetings: 


in Providence on March 27th 


Miss Sara A. Carroll, President, S.O.P.H.N. 


Miss Evelyn Davis, N.O.P.H.N., will speak of her impressions growing out of 
contacts with different nursing associations, and outline benefits of th 
Board Members’ Section in N.O.P.H.N. 


Question Box and Discussion 


Afternoon Session 


The Providence District Nursing 


and Now.” 
Mrs. C.-E. 


\ssociation will put on a short skit, “ Then 


A. Winslow. President. New Haven Visiting Nurse Association 


will speak on “ Board and Staff.” 


Discussion Period. 


The board and committee members of the Visiting Nurse Association, Syracuse, New 
York, have planned a one day institute for April 8 with the following tentative program 


Morning Session 

Education of the Board Member and Her Responsibility, Chairman, Mrs. Stewart 
Hancock, President, V.N.A., Syracuse. 

From the Point of View of Local Organization, Mrs. H. K. Chadwick, Chairman 

Nursing Committee, Syracuse. 


: 
' 


Oe Te 
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Morning Session (Continued ) 
From the Point of View of the N.O.P.H.N., Miss Evelyn K. Davis, Assistant 
Director N.O.P.H.N. 
Contribution of a Layman to a Nursing Organization, Chairman, Miss M. Lesley 
West, Chairman Nurses’ School Committee, Syracuse Memorial Hospital 
Afternoon Session 
From the Lay Point of View, Member of Waterloo V.N.A. Board 
Member of Rochester V.N.A. Board. 
Member of Utica V.N.A. Board. 
From the N.O.P.H.N. Point of View, Mrs. G. Brown Miller, Washington Instruc 
tive Visiting Nurse Society. 
Informal Discussion, Chairman, Miss Cathlena Cooper, Director, Syracuse V.N.A 
Miss Evelyn K. Davis, Mrs. G. Brown Miller will answer questions 


yas 


BIENNIAL CONVENTION ANNOUNCEMENTS 


Please make your reservations early for the Biennial Convention in 
Milwaukee, June 9-14. There are a number of hotels in Milwaukee. Arrange- 
ments are being made so that every convention comer will be accommodated. 
Stella Ackley, R.N., Milwaukee Country Hospital, is Chairman of the Housing 
Committee through which reservations can be made. This Committee includes 
as a member, also, a Roman Catholic sister whose responsibility will be to 
arrange for accommodations for those sisters who do not wish to be housed in 
hotels. Many nurses who prefer to be as quiet as possible, may ask for rooms 
in the residence district of the city. The Committee is making arrangements, 
too, for negro nurses. 


DINNERS, LUNCHEONS, ETC. 
Wednesday evening of Convention Week is designated as State 
evening. From nine until twelve the Wisconsin nurses will entertain. 


} 


Dinner 
It would 
« a good idea, therefore, to plan dinners for Wednesday, going later in the 
evening to the major social event of Convention Week. Delia Newton, R.N., 
Columbia Hospital, Milwaukee, is Chairman of the Dinner and Luncheon Com 
muttee, which is prepared to send you by return mail detailed information as to 
inenus, prices, and decorations. 


PFRANSPORTATION AND ROUTES 


The I/dentification Certificate Plan has been selected whereby convention goers can 
travel at reduced rates. Reduced fares have been authorized over all roads, from all points 
throughout the country to Milwaukee. Under this arrangement those going to the convent 
will secure a certificate from the Section Chairman of Transportation for the State; or the 
I:xecutive or Elected or General State Secretary; or from F. M. Adams, Esq., Cit 
Passenger Agent, Baltimore & Ohio R. R., 122 East 42nd Street, New York City. 

This certificate entitles the nurse to purchase a ticket from her home station to Mil 
vaukee at the reduced rate of fare and one-half for the round trip. Tickets purchased under 
this plan will be valid for return passage up to and including June 20, 1930. And all that th 
nurse must do in Milwaukee is to have her return ticket stamped. Space has been set aside 
tor this purpose in the Convention Auditorium in order to make this necessary stamping of 
return tickets as simple a matter as possible for the nurse. 

Mountain States, of which the Transportation Section chairman is Anna C. Jammé, 
RN., 609 Sutter Street, San Francisco, California, will use the following roads in going to 
the Convention: Southern Pacific, Union Pacific. Denver & Rio Grande, Rock Island, 
Chicago Northwestern, and Chicago, Milwaukee & St. Paul. Cora E. Gillespie, R.N.., 
327 Cobb Building, Seattle, Washington, Chairman of the West Coast States, announces that 
the Great Northern R. R. will be the official route from those states. Emily J. Hicks, R.N., 
370 Seventh Avenue, New York City, Chairman of the North Atlantic States, announces 
that travel from that section will be over the Baltimore & Ohio, New York Central, Pennsy! 
vania, Chicago Northwestern, and Chicago, Milwaukee & St. Paul. 











REVIEWS AND BOOK NOTES 


Edited by Apa M. Carr 


MENTAL HYGIENE AND SOCIAL 
WORK 
By Porter R. Lee and 
Marion E. Kenworthy, M.D. 


Commonwealth Fund, New York 


This volume is an initial summary 
of the activities of the New York 
School of Social Work in realizing the 
Commonwealth Fund Program for the 
Prevention of Delinquency. 

Part | comprises a neat discussion 
of the implications and_ potentialities 
of child guidance as revealed in 591 of 
the 822 cases acted upon by the Bureau 
of Children’s Guidance of the New 
York School of Social Work during 
the five-and-one-half-year demonstra- 
tion period ending June 30, 1927. The 
591 cases which figure definitely in the 
report represent those carried for 
psychiatric treatment. In them the 
authors have discovered ample evi- 
dence of the emotional import of 
parental attitudes and family relation- 
ships to the second and even the third 
generation, and on the strength of this 
case testimony they have produced an 
illuminating analysis of the task of 
child guidance and the process of social 
treatment. Of special significance is 
the chapter on results which sets forth 
what is perhaps the first systematic 
attempt to evaluate a mental hygiene 
program. The measures of success 
and failure utilized for the purpose fall 
short, admittedly, of what is needed, 
but they constitute at least a beginning 
in the direction of scientific appraisal 
in a field where such appraisal may 
easily become imperative. 

Part II is of less general interest, 
although for those already concerned 
with the history and definition of psy- 
chiatric social work, it holds much of 
value. Briefly, it embodies a review of 


the professional training process de- 
veloped by the Department of Mental 
Hygiene of the New York School of 
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Social Work under the stimulus of the 
Commonwealth Fund program, and 
concludes with a critique of achieve- 
ments at the close of the five-and-one- 
halt-vear demonstration. 

For the statistically minded the ap- 
pendices of the book offer more than 
usual in the way of tabulated data, and 
the uninitiated will find in them a com 
plete exposition of what is fairly typi 
cal child guidance clinic procedure 
from the point of referral to the point 
of diagnosis. 

It is understood that Mental Hy- 
giene and Social Work is to be one of 
several publications dealing with the 
work of the Bureau of Children’s 
Guidance. The present volume makes 
so substantial a contribution to the in 
terpretation of the child guidance 
aspects of the mental hygiene move- 
ment that succeeding publications are 
certain to meet with a ready reception. 

WIniFRED W. ARRINGTON 


HEALTH HEROES—EDWARD L. 
TRUDEAU 
By Grace T. Hallock and C. E. Turner 
D. C. Heath & Co., New York 


leachers of science and nurses who 
are teaching health to Junior and 
Senior High School students, will find 
this story of Trudeau a very valuable 
and interesting source of reliable in 
formation concerning the nature and 
prevention of tuberculosis. It shows 
clearly the economic importance of this 
type of illness, and stresses the value 
of good food, rest and fresh air with 
proper medical supervision. All ot 
this is woven into a story so thrilling 
and full of adventure that any High 
School boy or girl who had once begun 
it would surely wish to finish it quite 
promptly. It is unusual to have a 
phase of so great a public health move 
ment written into a story so readabl 

Ina M. GaskiLt, R.N. 




























Congenital Syphilis, Reprint 17 
Venereal Disease Information, U. S. 
Public Health Service—Price 5¢. 

Originally written for the American 
Social Hygiene Association this prac- 
tical and informative pamphlet has 
been published by the U. S. Public 
Health Service as a cooperative proj 
ect. Hereditary syphilis as recognized 
by Paracelsus is today better termed 
congenital syphilis and is an interest 
ing and important subject. The 
authors, Drs. Schamberg and Wright, 
distinguished dermatologists and syph 
ilologists, speak with authority in this 
field. 

The theories as to the method of 
transmission of syphilis to the fetus 
are clearly set forth. Congenital 
syphilis is dealt with under three 
headings : 


Fetal syphilis and syphilis of the 
new born. 

Infantile or early congenital syphi- 
lis. 

Late or “ tardive ” 
lis. 


congenital syphi- 


Under the third heading we find two 
divisions—true or major stigmata and 
minor stigmata followed by a summary 
of practically all the manifestations of 
early or late congenital syphilis. It 
would seem to the reader that this 
must exhaust the subject—but not so! 
Another and a most interesting para- 
graph deals with obscure congenital 
syphilis. 

Considerable space is given to the 
discussion of treatment by the reme- 
dies: the arsenobenzenes, bismuth, 
mercury, iodides, hygienic measures. 

The first four concern the physician 
primarily, but the fifth is of interest to 
nurses : 

In a chronic disease such as congenital 
lues, ultimate cure depends in part on the 
resisting mechanism of the patient. All 
measures which increase the defensive power 
of the patient aid in overcoming the infec- 
tion, whereas the contrary conditions act in 
the opposite direction. A generous diet, 
abundant exposure to sunlight, life in sum- 
mer camps, the removal of focal infections, 
and regulation of hours of work and sleep 
are all important. We believe the employ- 
ment of cod-liver oil is a useful adjunct. 
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Under Special Problems 1s found 
more detailed information in Inter 
stitial Keratitis, Neurosyphilis and 
Persistently Positive Wassermann 
Reaction. 

\ltogether the twenty pages of this 
reprint contain in concise form just 
the information public health nurses 
have been asking for—and coming 
with the joint authority of the U. S 
Public Health Service and American 
Social Hygiene Association we shall 
do well to make it our own. 

Epna L. Moor 


Die Firsorgerin—In the spring of 
1926, with the assistance of the Com 
monwealth Fund, the Austrian publ 
health nurses (health visitors) started 
a quarterly news letter. Since the 
withdrawal of the Fund program from 
\ustria in July, 1929, the National 
()rganization of Fursorgerinen has offi 
cially taken over the publication of this 
news letter. The first number pub 
lished under the new arrangement ap 
peared in December. An interesting 
note in this issue states that the Red 
Cross nurses of Lettland have started 
a similar news letter patterned after 
that of the Austrian publication. The 
December number celebrates the tenth 
anniversary of the founding of the 
National Organization of Health Vis 
itors of Austria. 


The American Mouth Health Asso 
ciation —‘“‘A National Association 
Established to Further Mouth Health 
education,” has issued the Proceed 
ings of the first meeting of its advisory 
hoard as its first publication. We quote 
from an article by Dr. C. H. Mayo and 
Dr. D. C. Lochead: 


In the light of our present incomplete 
knowledge we have promulgated much in- 
correct information and unduly stressed rela 
tively immaterial practices. For example the 
ridiculous slogan—‘A clean tooth never de- 
cays ’—was not only the catch-penny device 
of commercial interests who had _ tooth 
brushes and dentifrices to sell; but we health 
educators helped their cause along by our 
tooth brush drills and by making a ceremony) 
of cleaning the teeth. 7 

This does not mean that people should stop 
cleaning their teeth, because it is a good 
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event; but the practice 
siress 1s periodic visits to the dentist who 
can clean them properly and thoroughly and 
at the same time spot the beginning speck of 
decay or other signs of mouth disease 

We must first determine as far as pos- 
sible the truth about mouth hygiene, and the 
relative values of different procedures from 
the prophylactic standpoint; and then decide 
what our Mouth Health Education is to be, 
and how. seal 

In our opinion Mouth Health Education 


practice m any 


should stress general hygienic procedures 
and proper personal habits, including ex 
posure to sunshine. We should stress the 


formation of sound normal teeth especially 
by correct diet for the expectant mother and 
during lactation; and correct diet from the 
day of birth of the child to insure sound 
teeth. We should” especially emphasize 
periodical examination of the oral cavity by 
the dentist from very early in life, because 
after all, that is the only way in which the 
individual Mouth Health can be maintained. 


Speaking of mouth hygiene, the 
Metropolitan Life Insurance Company 
has a new booklet on Hygiene of the 


Mouth and Teeth by Thaddeus P. 
Hyatt, D.D.S. 
Standing Orders, Bag Technique 


and Nursing Eguipment for Public 
Health Nurses is published by the 
American National Red Cross. The 
section on Bag Technique quotes from 


the N.O.P.H.N. Manual, with some 
italicized additions. Equipment of the 
Bag, “the tool of the nurse’s art,” 


describes style and contents of bags 
appropriate for special types of work. 

For the County Nurse’s Bag, in 
addition to general equipment for the 
Visiting Nurse’s Bag, the following 
are suggested : 

one box wooden tongue blades 

eye charts 

tape measure or yardstick 

iodine (if use is authorized in standing 

orders ) 

culture tubes and sterile applicators 

flash light 

Directions for making cases, with 
diagram, are included in this useful 
pamphlet. 


Routines for Maternity Nursing and 
Briefs for Mothers Club Talks, pub- 
lished by the Maternity Center Associ- 
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Madison 


New 
York City, is so well and widely known 
that it is only necessary to record that 


ation, Avenue, 


the Third Edition, revised, is now 
ready—profusely illustrated. Price 
50¢. 


A stout volume ‘of the publications 
of the American Sociological Society 
is devoted to The Rural Community, 
with such articles as An Appraisal of 
the Community Movement by J. F. 
Steiner, A Farm Welfare Statistical 
Program by J. ©. Rankin, Family 
Life and Rural Organization by J. HI. 
Kolb, Studies in Rural Leadership by 
Dwight Sanderson and Robert W. 
Nafe, Implications of Recent Rural 
Surveys for the Rural School, I. DeS 
Brunner, and The Changing Family 
by W. F. Ogburn. 


The December Pulletin of the Ore 
gon Bureau of Public Health Nursing 
and Child Hygiene gives an interesting 
outline of seven years’ operation of the 
Sheppard-Towner program in_ that 
state. 

The county unit program, subsidizing the 
salaries of the two nurses in the five county 


health units and furthering the maternity 
and infancy program, has been most suc 
cessful. In all these counties much intensive 


work has been done, and projects not pos 
sible in counties not organized on a county 
unit basis have been developed. In all of 
these counties the immunization of school 
and preschool children against diphtheria, 
and vaccination for smallpox have been out 
standing accomplishments, and epidemics of 
these diseases in the five counties have been 
practically eliminated. The intensive ma 
ternity and infancy program conducted in 
these five counties has helped keep the infant 
mortality rate of Oregon the lowest in the 
United States and is, nc doubt, responsible 
in some measure for the 22 per cent decrease 
in maternal mortality since 1922. 

At the close of the demonstration the 
counties had taken over one-half of every 
nurse’s salary, and we anticipate that they 
will take over the rest of the expense after 
January 1, 1930. 

Several charts give further dramatic 
evidence. 





We call attention of our readers to 
“Geneva Supplement” in 


the The 














Cripple for October, 1929, published 
in England. ‘This twenty page Sup- 
plement deals with the first Interna- 


tional Conference, held in Geneva, 
1929, its Proceedings and Results. 
The American delegates who partici- 


pated in the program will be keenly 
interested in the interpretations placed 
upon many of their remarks by the 
writer. Every person who 1s inter 
ested in the crippled child problem 
either from the state, national, or inter 
national standpoint should, by all 
means, read this account. 


A Directory of Hoimes for the . Lged 
in the United States is now available 
from the United States Department of 
Labor (Bulletin No. 505) as a result 
of a statistical study of the care of the 
aged in the United States. 


Mindful especially of its little rural 
charges, but not omitting the less for- 
tunate urban babies, the United States 
Department of Agriculture produces 
in leaflet form information on Play 
for Winter—Leaflet No. 54, 
with such pleasing illustrations of but- 
toned and zippered children that even 
the childless desire to rush out and buy 
some of these comforting and com- 
fortable garments—or make them. 


Suits 


The Clinical Thermometer is one of 
the most recent articles to be added to 
the growing list of our national “ boot- 
inspirations. The Connecticut 
State Department of Health Bulletin 
(and others) issue warnings against 
this pernicious product and call atten 
tion to state laws protecting the humble 
but indispensable clinical thermometer. 


leg” 


A Review of the Current Practice 
of the Lighting of School Buildings in 
the United States, prepared at the re- 
quest of the committee on lighting 
legislation of the Illuminating Engi- 
neering Society, has recently been 
issued by the United States Public 
Health Service, Reprint 1261. The 
information has been summarized 
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under main heads and gives valuabl 


and practical information in small 
space, 

The Doctor Looks at ( hild Lal ”, 
with statements from such eminent 


authorities as Alice Hamilton, Haven 
Emerson, Eugene L. Opie and C.-E. 
A. Winslow, is one of the latest publi 


cations of the National Child Labor 
Committee. 
Of my city the worst that men will say is this 
You took little children away from the nd the 
dew, 
And the glimmers that played in the 
the great sky, 
And the reckless 1: 
To work, broken and smothered, for 
wages, 
To eat dust in their throats and die empty-hearted 
For a little handful of pay on a few Saturda 
nights 
From Chicago Poems by Carl Sas ’ 
Henry f t « ( mpan 


Anyone who desires drama in pre 
senting “ health education ” will find it 
a-plenty in 7he Great East Gate by 
W. W. Peter, M.D., Dr.P.H., pub 
lished by The Cleanliness Institute 
The most romantic illustrations 
in abundance—further enliven the 
text. The Chinese background is, of 
course, impeccable, and what with pig 
mies and dragons and ancient dynasties 
and the “ magic modern and 
sometimes unpalatable health disco 
eries enter into the realm of faery 


-_] 
aiso 


eve,” 


In the Current Magazsines—Anna 
Garlin Spencer, D.D., writes in_ the 
February Ladies’ Home Journal on 
The Child’s Bill of Rights, and adds to 
the Children’s Charter adopted in 
1924 by the League of Nations (as the 
minimum owed to children) observa- 
tions on what is hoped for in this coun- 
try from the White House Conference. 
In “nine points” Mrs. Spencer also 
gives her own suggestions of “less 
obvious rights of the child which we 
are now sensing as a social responsi- 
bility.” In the Delineator for Feb 
ruary Dr. Benjamin J. Gruenberg con- 
tributes an admirably clear and concise 
article on Sex Education. In the Feb- 
ruary Harpers Carolyn Van Blarcom 
in “Rat Pie” presents to a general 
audience tales of the colored midwives 


of the South. 











NEWS NOTES 


Miss Mary Grace Mills has resigned 
as the Superintendent of the New 
Haven Visiting Nurse Association 
after 25 vears of extraordinary and 
devoted service. Miss Hills was the 
first nurse to be employed and during 
these years has led in the development 
of an outstanding organization which 
now has a staff of 61 nurses. This 
work ramifies throughout the whole 
community health program and in it 
we find reflected all that is best and 
most progressive in the field of public 
health nursing as a community service. 

In appreciation of this outstanding 
work which has grown during Miss 
Hills’ association with it, a compli- 
mentary dinner was given in honor of 
her and as an anniversary of the so- 
ciety’s organization on January 27. It 
was attended by more than 400 guests, 
representing the public spirited citizens 
and professional workers within the 
community and from adjacent places. 
Such a gathering was a fitting tribute 
to the place that Miss Hills has made 
for herself in New Haven, Connecti 
cut, and the country. 





The State Organization for Public 
Health Nursing in Georgia has com- 
pleted, through its Educational Com- 
mittee of which Miss Lily Carey Jones 
acted as chairman, a survey of public 
health nursing in Georgia in 1929. 
The study was based on a question- 
naire sent to 115 public health nurses, 
and its object was to discover oppor- 
tunities, salaries and chance for pro- 
motion among public health nurses in 
the state. A few of the findings of 
the Committee were: 


A need of post-graduate training 

Scarcity of advanced executive positions 

Need of more nurses in proportion to the 
population 

Need of more supervisors 

Coéperation and concerted effort within 
the group of public health nurses to 
bring about an improvement in oppor- 
tunities and salaries. 


Che Educational Committee recom 
mended the appointment of a per 
manent comnuttee on public health 
nursing to take these problems under 
advisement. 

The twenty-third annual meeting 
of the American Home Economics 
Association will be held in Denver, 
Colo., June 24-28, 1930. 


National Negro Health Week will 
be March 30—April 6, 1930. Bulletins 
and posters for use in this connection 
mav be secured from the Government 


Printing Office, Washington, LD. ¢ 
lhe objective for 1930 is * More 
Regular Use of Existing  Ilealth 


Services.” 





Coincident with the completion and 
dedication of the new Dektte Harri 
Detwiler Memorial Hospital in 
Wauseon, ©O., the Commonwealth 
lund has announced a provision fo 
four nurses in Defiance, Fulton, Wil 
liams and Henry counties. The con 
tribution which will make possible th« 
establishment of this service for the 
next two years was obtained through 
the efforts of Dr. Charles A. Neal, 
state director of health. 


SsOn 


Mrs. Charles E. Dunn has been ap 
pointed field director of the Social 
Hygiene Association in Kentucky. 

he Michigan Board of Registration 
of Nurses will hold an examination for 
eraduate nurses in Lansing March 
13th and 14th and one in Detroit 
March 27th and 28th. An examination 
for trained attendants will be held on 
the same dates. 

The Sixth Annual Midwife Institut: 
was held January 3 in New Haven, 
Conn., under the auspices of the New 
Haven Hospital and the New Haven 
Board of Health. The Board of Di 
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rectors of the hospital offered all 
facilities of the hospital that this meet- 
ing might be a success. Nearly 50 per 
cent of the registered midwives of the 
state were present. ‘That these insti- 
tutes are filling a real need in the life 
and work of the midwives was shown, 
not only by their attendance but also 
by the close attention that was paid to 
each speaker. At the close of each 
talk many leading questions were asked 
of the speaker by the midwives. 





We add to our Official Directory 
published in January the following 
information : 


Home Hygiene Service, American Red Cross 
National Director, Mrs. Isabelle W. 
Baker, American Red Cross, Washing- 
ton, D. C. 

Eastern Area: Assistant Directors, Mrs. 
Annie S. Humphrey and Sena Ander- 
sen, American Red Cross, Washington, 


Pacific Area: Assistant Director, Rena 
Haig; assistant to Director, Eugenia 
Klinefelter, Civic Auditorium, San 
Francisco, Cal. 

Midwestern Area: Assistant Director, 
Lona Trott, 1709 Washington Avenue, 
St. Louis, Mo. 





The Middletown, Connecticut, Visit- 
ing Nurse Association has made ar- 
rangements for a twelve weeks course 
in nutrition to be given once a week at 
regular staff meeting time. This is in 
line with the staff plan to make, each 
year, an intensive study of one subject. 





Motor-ambulances have proved of 
considerable value in Iceland for trans- 
porting sick persons. A special station 
has been established at Reykjavik and 
the Icelandic Red Cross proposes to 
create others at Akureyri and Bor- 
garnes. During 1928, 142 persons 
were transported in this way, as com- 
pared with 101 in 1927. The Ice- 
landic Red Cross is also examining the 
possibility of transporting sick persons 
by airplane. 





_The Brooklyn Visiting Nurse Asso- 
ciation writes us: 


In addition to the Rotary Club scholar- 
ships (mentioned in the February Pustic 
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HEALTH Nurse), which by the way have 
been discontinued, we have had for five 


years a scholarship by means of which we 
send annually a nurse to Teachers College, 
Columbia University. Last year we had a 
second scholarship endowed and sent two 
nurses to Teachers College. This year we 
are using the second scholarship for special 
lectures, short courses, observation visits, 
etc., for staff members and the executive and 
teaching groups. 

Under the auspices of the Chicago Heart 
Association, a Study Class for social workers 
and public health nurses in Chicago has been 
organized. The course will extend from 
January 7 to February 18, 1930. Some of 
the interesting lectures which have been out- 
lined for the course are: 

A.B.C. of Heart Disease, by Dr. Harrold 
A. Bachmann, Children’s Memorial 
Hospital. 

Some Social Aspects of Heart Disease, by 
Dr. Irving S. Cutter, Dean, North- 
western University Medical School. 

The Future of Heart Disease, by Dr. 
Morris Fishbein, Editor, Journal of the 
American Medical Association. 

Treatment and Social Service Follow-Up, 
by Dr. Harrold A. Bachmann. 

Vocational Guidance and Re-training of 
the Adult Cardiac, by Dr. Martin 
Hayes Bickham, Superintendent Handi- 
capped Division, Illinois Free Employ- 
ment Bureau. 





APPOINTMENTS 

Just as we go to press the announcement 
comes of the appointment of Elizabeth G. 
Fox, at present director of the Public Health 
Nursing Service of the American Red Cross, 
as superintendent of the Visiting Nurse 
Association, New Haven, Conn. Further 
comment on this appointment will be made 
in April. 

Adele Brooks, Baltimore, Maryland, as 
Industrial Nurse, Texas Company, Bayonne, 
New Jersey. 

Mary Wade has joined the Child Hygiene 
staff of the New York State Department of 
Health. 

The Joint Vocational Service sends 
us the following appointments : 

Linnie Kugel, R.N., as State Field Nurse 
for the Indiana Tuberculosis Association, 
headquarters at Indianapolis. 

Anne Munn, for the past 8 years connected 
with the Middletown (Ohio) Civic Associ- 
ation and City Board of Health in an execu- 
tive capacity, will assume duties as Director 
of Nursing in the Health Department of 
Montclair, New Jersey, on February 15th. 

Sarah E. Daily as Teacher-Nurse in the 
Newark, New Jersey, Public School System, 

Mildred Gertrude Black as Teacher- 
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Nurse in the Newark Public School System, 
and Eleanor Ames, who was already a mem- 
ber of the staff of the Newark School Sys- 
tem, serving in the capacity of Home Hy- 
giene Teacher in the night 
Teacher-Nurse on a full time basis. 

Viola Henderson and Emily Ferguson, 
both graduates of the public health nursing 
course in Toronto, Canada, have been ap- 
pointed to positions at Pleasantville and 
Chappaqua respectively, serving under the 
Northern Westchester County District 
Nursing Association. 


sessions, aS 


Mabel Carlson has been appointed Indus- 
trial Nurse for the Johns-Manville Asbestos 
Company, Manville, N. J. 

Rubeola Williams and Dorothy Sheridan 
as staff nurses in the Visiting Nurse Associ- 
ation, Newark, N. J., and Eunice Smith to a 
similar position with the Visiting Nurse 
Association of New Rochelle, N. Y. 

The following have been appointed to 
school nursing positions: Mrs. Edythe Gilbert 
James to Trumbull, Conn.; Opal Forrester 
to Jacksonville, Illinois; Frances Hanington 
to Walsenburg, Colorado; Olive Jenkins to 
Palisades Park, N. J. 


Amy Johnson as Assistant Physiotherapy 


| ter j colored 
WOSTECTS 


| black and white 


<ALTH NURSE 


Nurse in the New York Reconstruction 
Hospital, West Haverstraw, N. Y. 

Mrs. Beulah Osborn France, formerly 
with the Metropolitan Life Insurance Com- 
pany, is one of the nurses appointed to carry 
on the experiment of the Bellevue- Yorkville 
Health Demonstration of public health nurs- 
ing service to private physicians. 

Beatrice Holly Williams, a public health 
nurse who has studied psychiatric social 
work at the New York School of Social 
Work, has been appointed Instructor of 
Medical Social Work, Social Service De- 
partment, Bellevue Hospital, New York 
City 

Geraldine Hiller as staff field nurse, 
Bellevue-Yorkville Health Demonstration. 

Margaret Jane Smith as Assistant to the 
Secretary of the Convalescence Service of 
the United Hospital Fund, New York City. 

Mrs. Charlotte Von Bradish as Child 
Welfare Nurse for the Gould Foundation, 
New York City. 

Sarah Hall as Industrial Nurse for the 
Stillwater Worsted Mills, Harrisville, R. I 

Anne Munn has resigned her position as 
Director of Nursing in the Civic Associ- 
ation and City Board of Health, Middle- 
town, Ohio 


The New N.O.P.H.N. 


Poster! 


In black and white 


or soft colors 
50 cents a copy 
201% by 261% inches 


No printing 


Use this order blank 


Enclosed 


30 per cent discount on orders of 10 or more 








In responding to an advertisement say you saw it in The Public Health Nurse 





